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CHAPTER I 
INTRODUCTION 
1. The Problem of the Dissertation 
Three trends in theological education today appear 
to be the instigating factors underlying the extensive use 
of psychological testing now being employed by Theological 
Schools• 1 These are an increased emphasis on the careful 
selection of students for theological schools, an in-
creased interest in the close personal supervision of 
the student's field experience, 2 and a deepened concern 
3 
with the personal growth and development of each student. 
1A survey by the Ministry Studies Board in 1961 
revealed that 82.4 per cent of accredited and associate 
seminaries in the American Association of Theological 
Schools use psychological tests for screening and 
counseling of students. The major use is in counseling. 
Only nine schools indicate that tests are used for the 
purpose of screening applicants. 
2J. Christy Wilson, Ministers in Training (Princeton: 
Presbyterian Church U. A. A., 1957), p. 17. 
3This is reported by Dr. Walter Holcomb in a per-
sonal interview. Dr. Holcomb is in charge of psychological 
testing for Boston University School of Theology. 
- 2 -
Implicit in these trends is the recognition that 
a person learns through relationships with others, so that 
any content communicated, any method taught, or skill 
learned is achieved within the context of meaningful 
relationships. This is one of the unique contributions 
of clinical pastoral training; i.e., its emphasis on 
"learning by doing" under close supervision. Supervision 
is at the heart of the clinical training experience and yet 
it is an area which has received little attention. 
Published literature on supervision generally agrees on 
the important areas stressed in it's practice. 1 Every 
area is essentially a set of relationships: the student-
patient, the student-student, student-supervisor, the 
student's relationship with other professional personnel, 
and the student-self. None of these is completely 
separate and distinct from the others but tends to coalesce. 
An analysis of several report forms used by seminaries 
in the evaluation of the student's training experience 
reveals a high degree of correspondence between the areas 
deemed important by the seminaries and those listed as 
important by chaplain supervisors. 2 Since the theological 
1supervision was listed as a problen "of immediate 
importance~ by the Committee of Twelve in a statement to 
the National Conference on Clinical Pastoral Education, 
Atlantic City, N.J., November 9-12, 1956. 
2 See Appendix B for sample report forms used by 
seminaries. 
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schools are using tests for the purposes listed above 
and the clinical training movement shares similar ultimate 
concerns, then those who teach clinical training need 
to examine possible ways of utilizing these instruments in 
their supervision of the student. 
At least four areas in which psychological testing 
might be utilized in the supervision of clinical training 
are distinguishable: first, as a sieve for the exclusion of 
those applicants who are not teachable: second, as an 
aid in the supervision of the student in the areas men-
tioned above: third, for the purposes of giving guidance 
and counsel to the student and finally, in the conducting 
of research. 
Supervision 1s too broad and vast a subject to deal 
with adequately in a single study, therefore, the concern 
here is with that aspect of supervision involving psycho-
logical testing. The purpose of this dissertation is to 
determine how extensively psychological testing is being 
used and the possible contributions that testing makes 
in the supervision of students in clinical pastoral 
training. An historical survey of clinical pastoral 
training which focuses on goals is necessary to give 
perspective to the study of testing in supervision. 
- 4 -
A survey of the Council for Clinical Training (CCT) 
and the Institute of Pastoral Care (IPC) is made to 
help understand the practice of supervision in concrete 
terms. These preliminary considerations provide the 
context for a survey of psychological testing in the 
CCT and IPC as well as a study of a specific center's 
use of psychological tests in the supervision of students. 
2. Importance of the Study 
A survey of the literature, papers presented at 
conferences, and interviews with leaders in the field of 
clinical training reveal two facts: first, that super-
vision is the key to a successful training experience, 
and second, that more research is needed on the problem 
of supervision. This study is directed to the area of 
supervision which has been scantily studied up to now. 
There is a growing emphasis in seminaries on the 
personal growth and development of the theological student, 
and many professors perceive this to take place during or 
as a result of clinical training. Evidence for this is 
seen in the fact that the schools seriously seek the 
supervisor's evaluation of the student. Many schools 
now use psychological tests, administered after acceptance 
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of the student, for the purpose of guidance and to 
facilitate maturation of the student. Thus, it appears 
that such instruments can be utilized in supervision of 
the student in clinical training and it is common know-
ledge that some centers employ such techniques. However, 
the extent and understanding of such programs is very 
limited and this study proposes to compile a body of data 
which is of interest to all who teach clinical training. 
It lS hoped that this study will help assess the values 
of psychological testing as a technique of supervision, 
and therefore suggest guides for other supervisors. 
The CCT and IPC are the two national, non-
sectarian, educational organizations with mutual interest 
in clinical pastoral training. A great deal of similarity 
exists between them, and both have entered into an 
agreement to exchange communications, plan joint meetings, 
and in general facilitate mutual understanding and 
closer cooperation with the possibility of a merger. 
This study highlights areas of differences and similar-
ities with special reference to the use of psychological 
testing in the supervisory process. 
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3. Definitions 
Several terms are used interchangeably and 
often ambiguously in the field under study. For the 
sake of clarification, the following definitions are 
used throughout this paper. 
The term, clinical pastoral training 1 refers 
to any six or twelve-weeks training program approved 
by either the CCT or IPC. 
Clinical pastoral education 2 is defined more 
comprehensively and refers to all those programs in-
cluded under clinical pastoral training as well as 
clinically oriented programs or courses of a less in-
tensive nature and sponsored by institutions other than 
the CCT and IPC. 
Clinical pastoral supervision is defined as 
continuous evaluation of a student's relationships in 
which he has opportunities to reveal, learn, and in-
tegrate that which is necessary or meaningful to his 
pastoral ministry. 
1Hereinafter this term will be designated as CPT. 
2Hereinafter this term will be designated as CPE. 
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4. Limitations 
There are several groups sponsoring clinical 
training across the country; some non-sectarian, and 
others denominational in character, but this survey is 
limited to the study of the CCT and IPC. Both organi-
zations are national in scope and historically rooted in 
the clinical training movement known as the New England 
Group. They have both pioneered in formally organizing 
the field of CPT with its changing patterns, statements 
of standards, procedures and criteria of accreditation·/ 
Although they are non-sectarian, they express an interest 
in serving the objectives of theological education. 
Some centers have also affiliated with theological schools 
where the supervisor sometimes has an adjunctive faculty 
status. 
As stated before, supervision is too broad and 
complex a subject to be adequately reviewed here; there-
fore, this study is limited to those aspects of super-
vision which appear relevant to psychological testing. 
5. Previous Research 
Less than 40 years ago the first small but 
significant attempt was made at what was destined to 
become the clinical pastoral training movement. As 
with any young profession it was at first preoccupied 
with its functions, development of vocabulary, stand-
ards and procedures and now is coming to be more intro-
spective and self critical. It seems to be a mark of 
maturity that significant research is emerging from 
this field. This study will examine and build upon 
the previous and current research by the following 
persons: (1) Richard W. Boyd, (2) Kenneth S. Crofoot, 
- 8 -
(3) Barbara Mae Atwood, (4) Malcolm D. Gynter and J. Obert 
Kempson, (5) \.Villiam E. Ramsden, and (6) Paul Swanson. 
These studies are of interest because they demonstrate 
how psychological instruments are being used in some CPT 
programs and suggest other possible uses for them. 
i. Dissertation of Richard W. Boyd 
The title of Dr. Boyd's study is "The Use of 
Group Psychotherapy in the Professional Training of Min-
isters." His hypothesis is that theological students and 
ministers "who receive the psychological training and 
psychotherapy offered in the course in 'Group Therapy' 
measurably improve in their interpersonal relationships 
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and self-understanding." 1 This course was offered by 
Boston University and conducted in the Boston Psychopathic 
Hospital. It was a six-weeks course which offered 27 hours 
of group psychotherapy and was supplemented by 27 eight-hour 
days in which the students worked as volunteers at the 
hospital. 
The problem of the dissertation is two-fold: first, 
to explore methods for studying the process of group psycho-
therapy, and second, to evaluate the subjects' changes in 
self-understanding and interpersonal relations. 
Boyd's is a pioneer effort in applying psychological 
instruments and conducting research in a clinical training 
program. It is a study with breadth and depth as the 
following indicates. 
The following methods were selected to 
measure the following changes: (1) the Rorschach 
Test, to measure personality changes: (2) the 
Authoritarian Personality Social Attitude 
Battery, to study attitudes of ethnocentrism, 
politico-economic conservatism, religious con-
ventionalism, and family ideology. (3) A 
'Ministerial Role Perception Test' was con-
structed to measure the subject's understanding 
of role duties • • • 
1Richard W. Boyd, "The Use of Group Psychotherapy 
in the Professional Training of Ministers" (unpublished 
Ph.D. dissertation, Boston University, 1952). 
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To study the changes in the subject's person-
alities during the course, the following methods 
were used: (4) direct observation of their be-
havior on the wards to assess the nature of 
their interpersonal relations with patients and 
hospital personnel, (5) electrical tape-record-
ings of the therapy sessions to measure the 
interview content, and (6) Bales Interaction 
Process Analysis of the therapy sessions and 
of many hospital staff conferences ••• 
To study the subjects' interpersonal re-
lations in the hospital (7) sociometric studies 
of 'attractiveness' or 'preference' were 
employed in conjunction with (8) the Hyde Inter-
personal Relations Scale to measure the subjects' 
estimation of their interpersonal relations 
according to their acceptance of, and their 
willingness to interact with other persons. 
Finally, to assess the value of the course 
from the subjects' viewpoint, (9) an open-ended 
interview was conducted with members of the 1951 
group 3-6 months after the course, and with 
members of the 1949 group two and a half years 
after the course and to obtain a measure of 
post-therapy attitudes and role perception, 
(10) the Role Perception Test and (11) the 
Social Attitude Battery were given to the 
1949 group and their scores were compared 
with those of the 1951 group on the same tests. 
Conclusions drawn from this study are as follows: 
1. The study of complex processes such as 
group psychotherapy probably requires the 
following: measures of the content of the 
therapy interviews as they affect and are 
affected by the total experience, measures 
of the hospital "field" experience, and 
measures of change from the beginning to the end 
of the therapy experience. It is believed that 
more informative results may be had in this way 
than reliance on testimonial reports. 
2. The Rorschach is probably an adequate 
index of change in personality because of its 
sensitivity to changes over as short a period 
of six weeks, as shown by its correlation with 
other measures. 
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3. The Bales method may well be used to render 
more reliable the methods of content analysis. 
4. The significant changes noted in the 
research group probably occurred on the basis 
of their multiple experiences in the group 
psychotherapy sessions and in the hospital 
'field.' 
s. The fundamental changes produced in the 
course had the effect of making the students 
more capable professionally. They were less 
rigid, less hypocritical, less judgmental, 
more expressive of their true feelings and 
more perceptive of the feelings of other 
persons. 
6. The research was exploratory of methods 
by which to measure interpersonal relations. 
The heuristic value of further research on the 
Role Perception Test to establish reliability 
and norms is suggested. A measure of actual 
role performance may offer sociological facts 
which would focus on the educational needs of 
ministers. 
7. To theological educators is recommended 
the wider use of group psychotherapy as a 
technique in the professional training of minis-
ters. Our study has indicated the usefulness of 
this method: (1) to gain self-understanding ••• 
(2) to learn facility in interpersonal relations •• 
and (3) to provide the minister with principles and 
techniques of dynamic group leadership which he 
may apply in the many relationships of ministerial 
practice. 
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ii. Dissertation of Kenneth S. Crofoot 
Dr. Crofoot's thesis title is "A Survey of Progress 
of Clinical Pastoral Education in the Protestant Denomi-
nations of the United States as a Preparation for Pastoral 
Counseling." 1 In preparation for setting up a program for 
CPE, Crofoot surveys ten centers from the CCT and IPC. 
His methodology is primarily that of interviewing the 
supervisors of these programs. His general conclusion is 
that in comparison with the traditional classroom approach 
and methods of the theological schools, the approach of CPE 
results in more rapid personal development and growth in 
self-understanding and in one's capacities for constructive 
interpersonal relations. It is his conclusion rather than 
his methodology that is of interest to this present study. 
iii. Dissertation of Barbara Mae Atwood 
Miss Atwood's thesis title is "Personal Change in 
Clinical Pastoral Training." She "was concerned with person-
al change in CPT and the relationship between such change 
1Kenneth S. Crofoot, "A Survey of Progress of Clini-
cal Pastoral Education in the Protestant Denominations of 
the U. S.- as a Preparation for Pastoral Counseling," 
(unpublished ED.D dissertation, George Washington Uni-
versity, 1959). 
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and certain aspects of personality and life situation." 1 
She tested the following hypotheses: 
a. Personal change takes place to varying 
degrees in CPT. 
b. Personal changes which occur are related 
to aspects within the personality and 
life situation. 
c. Personal change taking place during 
training is related to the trainee's 
view of himself and his relations with 
others.2 
Her study was conducted in a CCT training program 
where her sample consists of fifty-four male, undergraduate 
divinity students enrolled for their basic, twelve-week 
unit of training. Her methodology consists of keeping 
weekly logs, check lists, a final questionnaire on the 
supervisors and their use of weekly diary records, the 
Cornell Index and a beginning and final questionnaire with 
respect to the students. 
The conclusions to her study are: 
a. That students changed to varying 
degrees during the course of CPE. 
1 Barbara Mae Atwood, "Personal Change in Clinical 
Pastoral Training," (unpublished Ph.D. dissertation, 
Columbia University, 1958). 
2rbid. 
b. That the personal changes which take 
place are related to the trainee's 
views of himself and his relations 
with others, but 
c. Other than these two areas here in-
dicated, no specific elements of 
personality and life situations 
- 14 -
were significantly associated with the 
personal change.l 
iv. Study by Malcolm D. Gynther and J. Obert Kempson 
This study is titled, "Personal and Interpersonal 
Changes in Clinical Pastoral Training." 2 Its.. purpose is 
to evaluate the personalities and interpersonal relations of 
ministers participating in short-term CPT and to determine 
the effects, if any, of such a program on individual and 
group processes. 3 
Their sample consists of four ministers in a CPT 
program of the CCT. The investigators seek to assess the 
results of a battery of personality inventories. They use 
Leary's Interpersonal System of Personality. Leary's ap-
proach is adaptable to either individual or group processes. 
libid. 
2Malcolm D. Gynter and J. Obert Kempson, "Personal 
and Interpersonal Changes in Clinical Pastoral Training," 
Journal of Pastoral Care, 12 (1958), pp. 210-219. 
3Ibid., p. 218. 
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The investigators hope that this study might indicate the 
usefulness of Leary's system as a means of appraising the 
effectiveness of CPT. They use the Minnesota Multiphasic 
Personality Inventory, the Interpersonal Check List, and 
the Thematic Apperception Test. 
The results of the study are not encouraging. The 
Minnesota Multiphasic Personal:i,ty Inventory indicates that 
the personality changes which do occur within the students 
of either a superficial or more basic sort are minimal. 
It is felt that the ministers are still in a preliminary 
stage of group development after three months of training. 
Two difficulties encountered and recognized are (1) that 
the investigators do not define in clear enough categories 
what they mean by "change," and {2) that the sample con-
sisted of only four students and, thus, is not valid for 
statistical research. They feel, however, that the Leary 
System holds promise as a means of evaluating CPT although 
their study does not indicate this. 
The investigators feel that their sample is not 
representative of CPT trainees in that they are consider-
ably older and more experienced in the pastoral ministry, 
for seminarians usually outnumber experienced pastors in 
most CPT programs. Because of this, the investigators repeat 
their study, this time employing what they think is more 
- 16 -
representative sample of students, and the results of this 
study confirms" the tentative conclusions drawn from the v 
I 
initial study. 1 These results are: 
a. Neither seminarians nor experienced 
ministers demonstrate a significant 
degree of basic or superficial person-
ality change as a result of clinical 
pastoral training. 
b. Neither seminarians nor experienced 
ministers perceive any significant 
change in themselves during this 
training. 
c. Seminarians and ministers both perceive 
changes in each other during the 
training period. 
d. Seminarians may be more likely than older 
ministers to profit from short-term group 
interaction, as the younger trainees seem 
less guarded and more flexible.2 
Gynther and Kempson feel that "if greater self-under-
standing and more comprehension of group relationships are 
goals of CPT, the student is more likely to achieve them in 
the one-year training period than the twelve-week period so 
3 frequently used." 
v. Dissertation of William E. Ramsden 
Dr. Ramsden's thesis title is "The Processes and 
1Malcolm D. Gynther and J. Obert Kempson, "Seminarians 
and CPT: A Follow-Up Study," Journal Social Psychology, 56 
(1962), pp. 9-14. 
2Ibid., p. 14. 
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Effects of a Training Group in Clinical Pastoral Education."l 
It was undertaken as a first step in research 
to develop systematic understanding of small 
group processes from the pastoral standpoint 
and to evaluate the training groups which are 
a regular part of the program in clinical 
pastoral education at Boston State Hospital.2 
He makes herein an intensive study of an inter-
personal group of eight which meets together for ninety 
minutes three times weekly for twelve weeks. He makes a 
content analysis of the group sessions. Also, he seeks 
to analyze the group in terms of the Leary Interpersonal 
System of Personality. 3 , 4 A sociometric ranking questionnaire 
relative to individual interaction within the group is 
developed. 
Ramsden's study is primarily an exploratory 
study wherein he tests certain hypotheses in seeking to 
develop a methodology pertinent to the analysis of inter-
personal groups within CPT. His work seems to indicate: 
a. That although content analysis of group 
sessions is a helpful means to understand 
what happens in interpersonal groups, its 
over-all results for purpose of on-going 
analysis and interpretation do not merit 
the time and energy involved. 
1william E. Ramsden, "The Processes and Effects of 
a Training Group in Clinical Pastoral Education" (un-
published Ph.D. dissertation, Boston University, 1960). 
2Ibid-., Abstract, p. 353. 
3T. Leary, Multilevel Measurement of Interpersonal 
Behavior (Berkely, California: PsychologJ.cal Consultation 
ServJ.ce, 1956). 
4 T. Leary, Interpersonal Diagnosis of Personality 
(New York: Roland Press, 1957). 
b. That the Leary System does not provide 
decisive results sufficient to merit 
its use in small interpersonal group 
situations within the twelve-week training 
period of CPE, and 
c. That the sociometric questionnaire 
developed within the framework of the 
study deserves further consideration 
since the indications are that it is a pro-
mising analytical instrument. 
vi. Dissertation of Paul R. Swanson 
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The title of Dr. Swanson's thesis 1s "Some Effects 
of Clinical Pastoral Education on A Group of Theological 
Students and Pastors." 1 The sample for this study is a 
group of thirteen students in IPC training program at the 
Massachusetts General Hospital. Questions raised in this 
dissertation are: 
(1) During the intensive twelve-week period 
of CPE do changes occur in the students with 
respect to the following four areas: (a) 
scores on personality tests and behavioral 
rating scales, (b) self-insight, (c) patient 
impact, and insight into patient impact. 
(2) If changes do occur in any of these four 
areas, can these changes be shown to be 
correlated with behavior in the other areas? 
(3) Is the type of impact which a CPT student 
makes on hospital patients correlated with 
any of the following ageas: (a)scores on 
personality tests and behavioral rating 
scales, (b) self-insight, (c) individual 
variables of impact and, (d) insight into 
impact on patients?2 
1Paul R. Swanson, "Some Effects of Clinical Pastoral 
Education of A Group of Theological Students and Pastors," 
(unpublished Ph.D. dissertation, Boston University, 1962). 
2Ibid., p. 28. 
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Answers to the above questions are derived 
through the use of the following instru~ents: Cattell's 
The Sixteen Personality Factors Test which is a question-
naire that may be utilized to find information about an 
individual's personality traits; the Allport-Vernon-
Lindzey Study of Values; Differential Aptitude Test:Verb-
al Reasoning Test. Especially for this study the inves-
tigator developed a Self-Concept Test, and also construct-
ed a Peer Perception Rating Scale and an Impact Card to 
determine the impact of the student chaplain on the pa-
tient. The aim of this dissertation is to study the 
changes which take place in students in a twelve-week CPT 
program. 
Results of the study are as follows: 
Most of the mean group scores with respect 
to the variable did not show significant 
change during the twelve-week period. 
There were a number which did indicate 
significant change. (1) There were sig-
nificant changes with respect to the 
Edward's variables: (need for) achievement, 
order, dominance, and aggression. (2) There 
was a significant decrease in Allport-Vernon, 
Study of Values variable, "social" motiva-
tion. (3) There was indication of signif-
icant increase in the mean group scoring 
on the self-concept test in the area of 
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discrepancy between "self" (as an individual 
views himself) and "social self" (as an 
individual feels others view him) in 
relation to thirty-five pastoral traits. 
(4) The results of the peer perception 
ratings presented a clear and consistent 
picture. One of the most striking results 
was the indication of a progressive increase 
in peer rejection from the beginning of the 
program till the end • • • (5) There was 
no change in personality insight or insight 
into pastoral performance (impact) as these 
were operationally defined ••• (6) There 
was a significant increase in supervisors' 
ratings of the utility or usefulness of the 
student chaplains' pastoral visits. (7) The 
students indicated a tendency to under-
evaluate the significance of theil pastoral 
impact upon the hospital patient. 
These five studies reviewed demonstrate one use 
of psychological testing in a CPT program. All have in 
common the problem of trying to discover standardized 
tests or else of constructing instruments suitable for 
answering their research questions. All but Crofoot 
and Ramsden are interested in "change" and measuring the 
change (if any) which takes place in the CPT student. 
This present study is not concerned with whether or not 
change occurs due to the training experience but rather 
with the possible use of those instruments which these 
investigators have used in the process of supervision. 
lrbid., Abstract. 
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Swanson alludes to the possible value of these instruments 
for supervisory purposes, and in presenting the research 
project to the students, he "emphasized that the investi-
gation should serve to enhance the trainees' self-under-
standing and their understanding of their approach to 
other people •••• Would serve to enhance the process 
of evaluation." 1 Ramsden's dissertation is of interest 
for two reasons not yet mentioned; first, it illustrates 
the research emphasis in the CPT program where this 
present study is being carried out; second, it emphasizes 
group life which is an important aspect of CPT. Better 
understanding of group processes and methods of assessing 
group life can be of considerable value to the chaplain 
supervisor. 
6. Methodology 
The proposed methodology for this study includes 
an extensive and intensive approach as follows, first, 
an historical survey of the CPT movement is made to give 
perspective to the study of supervision in the CCT and 
IPC; next, the goals of CPT are reviewed with the devel-
opment of a theory of supervision in Chapter III to give 
1Ibid., p. 52. 
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sharper perspective for the study; third, the CCT and IPC 
are surveyed by means of a questionnaire to secure an 
understanding of current supervisory practices in both 
groups as a background for studying psychological test-
ing in the supervising of CPT students.l An analysis 
of relevant aspects of supervision (differences or 
similarities) is reported in Chapter IV, while the 
use made of tests is reported in Chapter v, and fourth, 
a more intensive approach is the study of the training 
center at Boston State Hospital where tests are used 
regularly in helping to orient supervisors in working 
with their students. This fourth method focuses on 
the possible differences psychological information makes 
in the orientation of the supervisor to work with the 
student and how testing influences the supervisory 
process. A part of this more intensive approach is to 
examine the supervisors' and students' reactions to 
the testing experience and to report their evaluations 
of this experience. The study design and results are 
presented in Chapter VI. In order to give a context 
1see Appendix C for a copy of the questionnaire. 
for the study, the training program of the center 
is presented first. 
The results and conclusions with recommend-
ations for further research are made in Chapter VII. 
The development of the dissertation follows this 
outline. 
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CHAPTER II 
HISTORICAL DEVELOPMENT OF THE CLINICAL PASTORAL 
TRAINING MOVEMENT 1 
The clinical pastoral training movement "is an out-
burst of theological education"2 in response to the need of 
the pastor to know and understand persons, including himself.3 
The basic considerations which were implied by this statement 
were inherent in institutionalized religion long before 
clinical training was formalized and recognized as a movement. 
It is noteworthy that this movement arose as the psychology 
of religion (as a movement) was experiencing an unexpected 
1The author's understanding of the historical de-
velopment of the CPT movement has been helped by personal 
conversations with Anton Boisen, Carroll A. Wise, John M. 
Billinsky, Rollin Fairbanks, Paul E. Johnson and others 
who have been close to the movement. 
2Paul E. Johnson, "Clinical Pastoral Training at the 
Crossroads," Journal of Pastoral Care, 16 (Summer 1962), 
p. 65. 
3carroll A. Wise, "The Place of Clinical Training in 
the Department of Pastoral Care," Journal of Pastoral Care, 
5 (Spring 1951), p. 52. 
- 2'+ -
- 25 -
decline. 1 The basic considerations of pastoral psychology 
are more historic than the movement of psychology of re-
ligion,2 yet, clinical training developed in a climate 
created by psychology of religion. At the turn of the 
century, William James, Edwin D. Starbuck, G. Stanley 
Hall, George A. Coe, James B. Pratt, and James H. Leuba 
contributed enthusiastic leadership in applying the theories 
and methods of psychology to religious phenomena. The next 
twenty years saw these contributions diverted into re-
ligious education, philosophy of religion, or pastoral 
psychology. 3 During this period there was recognition of 
the need to apply the newly acquired psychological insights 
in specific areas. 
1 1 . h . . CPT deve oped 1n t e m1d-twent1es. E. L. Schaub 
(1922) writing in The Journal of Religion predicted a 
bright and optimistic future for the psychology of religion. 
Boisen (1951) reported a dearth of significant new 
literature in the field and its lack of academic respecta-
bility as a discipline. 
2ror a more detailed account, see B. C. Hathrone's, 
A Critical Analysis of Protestant Church Counseling Centers, 
(unpubl1shed Th.D. dissertation, Boston Un1versity, 1960), 
pp. 45-70. 
3Anton T. Boisen, "Cooperative Inquiry in Religion," 
Journal of Pastoral Care, 5 (Spring 1951), p. 23. 
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This concern was expressed both within and outside 
the church. On December 27, 1908, there appeared in the 
"Boston Post" an interview with Dr. Richard C. Cabot, 
entitled "Physician and Minister Must Work Together to 
Cure the Sick." 
You understand to begin with that it doesn't 
mean that the minister does the doctor's work, 
or that the doctor does the minister's work. 
It simply means that through their co-operation, 
they cover a field not hitherto satisfactorily 
worked. • • • There ought to be a school where 
training for such work is given. There is 
nothing of the sort now to prepare ministers to 
cope with the subject, and the psychology as 
taught in the colliges is wholly inadequate 
for this training. 
Reverend William Palmer Ladd discussed the possi-
bility of providing seminarians with a clinical experience 
at the General Convention of the Protestant Episcopal Church 
ln 1913. 2 The Y. M. C. A. under the leadership of Richard 
H. Edwards experimented with placing theological students 
during the summer at a settlement house in New York under 
1John M. Billinsky, "Clinical Training -- A Retro-
spect," Andover Newton Bulletin (October 1953), p. 15. 
2Rollin J. Fairbanks, "The Origins of Clinical 
Pastoral Training," Pastoral Psychology, 4 (October, 
1953). 
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supervision of the house staff. WilliamS. Keller, M.D., 
developed a similar plan in the summer of 1922. Students 
were to have first hand experiences (mostly as observers) 
with people within the framework of existing community 
agencies. 1 Other clinically oriented work was offered in 
both secular and religious settings. However, it remained 
for Anton T. Boisen to pioneer in clinical pastoral 
training in its stricter sense. He had been a witness to 
and participant in the entire historic evolution of the 
psychology of religion up to now. Out of this background 
and the experience of mental illness, he founded the 
clinical training movement. 
1. Anton T. Boisen: Pioneer 
The uniting link between the psychology of religion 
and CPT was in the man, Anton T. Boisen. CPT represents the 
applied or practical aspects of psychology of religion. 
His pioneer work and continuing contributions have earned 
him the title of "Father of the Clinical Pastoral Movement."2 
1see below under Graduate School of Religion. 
2Fred Eastman, "Father of the Clinical Pastoral 
Movement," Journal Pastoral Care, 5 (Spring 1951), p. 3. 
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Boisen, a Congregational minister, was born in 
Bloomington, Indiana in 1875. 1 He follows in a tradition 
of scholars and university teachers, since both of his 
parents taught at the university level. He was their 
first child. Upon graduation from Indiana University in 
1897, he tried his hand at teaching in high school. With 
no great claim to success, he accepted a position as 
tutor in French at Indiana University. Next he followed 
his interest in nature and embarked on a career in forestry. 
A few years later he decided to study for the ministry at 
Union Theological Seminary in New York. As a student at 
Union Theological Seminary he specialized in psychology 
of religion under George A.Coe with special emphasis on 
mysticism. 
He graduated in 1911 and for the next five years 
engaged in rural church survey work, served a college 
pastorate, and then took a rural parish with special interest 
in developing community-service projects. In two areas of 
service as a minister he felt that he had failed. However, he 
did not think of giving up, and applied for a position as 
secretary with the Overseas Young Men's Christian Association. 2 
1Anton T. Boisen, Out of the Depths (New York: 
Harper and Brothers, 1960). 
2Ibid., p. 12. 
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In September 1917 he arrived in France and there served with 
various military units in France and later 1n Germany during 
the First World War. It was here that he met Chaplain 
Morman Nash. 1 Following the war, he remained in Europe and 
taught until his return to America in July, 1919. 
A job was awaiting him as director of the North 
Dakota Rural Survey, a part of the Interchurch World Move-
ment. This movement was short lived and Boisen returned to 
Massachusetts with the decision to accept a pastorate. 
While waiting for a pastorate, he became quite introspective: 
It seemed to me that I was now entering upon 
a new period and was in a very real sense 
offering myself anew. Would it not be 
fitting that I should try to reformulate my 
message and re-examine my religious ex-
perience?2 
A period of withdrawal followed with intensive work 
on re-writing his ''Statement of Religious Experience." On 
October 6, 1920, while writing his "Statement of Belief" he 
became obviously psychotic and was forcibly hospitalized at 
the Boston Psychopathic Hospital. About two weeks later he 
lBishop Nash was later influential in Boisen's life 
and 1n developing the clinical training movement. 
2Anton T. Boisen, Out of the Depths (New York: 
Harper and Brothers, 1960), p. 79. 
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f S . 1 was trans erred to Westboro tate Hosp1tal. 
During his hospitalization which lasted about two 
years, his family and friends were constant in their support 
of him. Notably among these were, Fred Eastman, a close 
friend and classmate from Union, Arthur Holt with whom he had 
worked, and Norman Nash, whom he had met in Europe during the 
war. 2 After the crisis was passed, he remained in the 
hospital for nearly two years. He devoted himself to a study 
of the meaning of his illness and of the illness of the other 
patients around him. His previous work with Professor 
George A. Coe at Union did much to influence his thinking at 
this time. While he was still a patient he concluded that 
the church was not offering its resources to the patients; 
that many of the patients suffered from functional disturb-
ances similar to those William James describes in his 
Varieties of Religious Experience. 3 The only difference was 
the outcome. Those James described experienced successful 
1Boisen, Out of the Depths, p. 79. 
2At the time of Boisen's hospitalization, Bishop 
Nash was teaching at Episcopal Theological School in 
Cambridge. 
3Longmans, 1902. 
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reconstruction of their lives while those ln the mental 
hospital were failures. On this basis he concluded that the 
church has something unique to offer the mentally disturbed. 
He shared his views with friends who supplied him 
with books in this field to study. Nash introduced him to 
the Reverend Elwood Worcester, one of the founders of the 
Emmanuel Movement, in 1921. Boisen found this relationship 
quite meaningful and continued it for a year following his 
release from the hospital. 
Immediately upon discharge from the hospital, Boisen 
set out to prepare himself for future work in this field. 
He did intensive studies at Harvard University, Andover 
Theological Seminary, and later he obtained clinical 
experience in psychology and social servlce at Boston 
Psychopathic Hospital (place of his first hospitalization) 
and while there he worked up his own case history for one of 
the doctors. 
Shortly thereafter, Dr. William A. Bryan, who was an 
"extraordinarily uninstitutionalized Superintendent" 1 of 
1This term was used to describe Dr. Bryan by Ida 
Cannon, On the Social Frontier of Medicine (Cambridge: 
Harvard University Press, 1952). 
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Worcester State Hospital (Worcester, Massachusetts) agreed 
to employ Boisen as chaplain; thus, the situation, the man, 
and the time joined to give birth to the clinical training 
movement as a new frontier of theological education. 
2. Graduate School of Applied Religion 
The name of WilliamS. Keller, M. D., has been 
associated with the early years of clinical training. 1 He, 
in cooperation with Dean Samuel A. B. Mercer of Bexley Hall, 
a small Episcopal seminary in Gambier, Ohio, initiated a 
program for seminarians in 1922. This program was sometimes 
known as the ''Bexley Hall Plan." The students lived in Dr. 
Keller's home during the summer. The clinical aspects of the 
program were met through the students' first hand experience 
with people within the framework of community agencies and 
each evening Keller would review and discuss the day's 
activities with the students. In 1923 this adventure ~n 
training became known as the Cincinnati Summer School ~n 
Social Work for Theological Students and Junior Clergy. 2 
1Rollin J. Fairbanks, "The Origins of Clinical 
Pastoral Training", Journal Pastoral Psychology, 4 (1953). 
2Joseph F. Fletcher, "The Development of the Clini-
cal Training Movement through the Graduate School of Applied 
Religion," Seward Hiltner, ed., Clinical Pastoral Training 
(Federal Council of Churches, 1945), p. 1. 
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Increasing demands for expanded training opportunities 
resulted in the expansion of the program into a full year of 
training. In 1936 it became known as the ''Graduate School 
for Applied Religion.'' The Reverend Joseph F. Fletcher was 
named dean. Physical facilities were secured for teaching 
and dormitory use. Although it was Episcopal in origin, 
it was non-denominational in character and was incorporated 
as a non-denominational organization. The Episcopal church 
continued to support it; other support came from private 
individuals and one or two funds. 1 
The purpose of the school was to provide those 
clinical experiences which would prepare seminarians most 
practically for pastoral service and leadership in a modern 
community. It was conceived as part of the student's total 
theological preparation and not something distinct and set 
apart. 
The Episcopal Theological School 1n Cambridge, 
Massachusetts called Dr. Fletcher to its faculty and offered 
to integrate the Graduate School program into their curricu-
lum. On May 5, 1944 Keller proposes to accept this offer, 
the Trustees of the Graduate School accepted the offer; and 
1Ibid.' p. 2. 
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so the school ceased to be in name, but much of the insight 
and vision of this venture was incorporated into the curricu-
lum of that seminary. 1 
3. The New England Group 
The term "New England Group" was generally associated 
with a group of chaplains, seminary representatives, and lay 
persons in the Boston area who have been interested in and 
actively sponsored clinical training for the clergy s1nce 
the beginning of the movement. It provided the climate into 
which the CCT and IPC were born, and has contributed a 
creative leadership to CPT throughout the years. 2 
It is a mistake to think of this group in terms of 
organization and structure. Rather, it is a "concern" to 
relate the theory of the classroom to clinical experience in 
the student. This concern has found express1on in several 
organizational structures throughout the years, and of these 
the CCT and IPC are the most notable. Perhaps one of the 
1 ' Fairbanks, Journal of Pastoral Psychology, 4, 
(1953), p. 13. 
2seward Hiltner, ed., Clinical Pastoral Training 
(Federal Council of Churches, 1945), p. 5. 
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most distinctive characteristics of this group is its 
' 
viewing of clinical training as a part of total theo-
logical education. 
The first evidence of the New England Group as a 
group was Boisen's appointment as full-time chaplain to the 
Worcester State Hospital. His appointment grew out of the 
efforts and concern of several persons. Boisen's salary 
was supplemented by churches and private individuals. 
Dr. Richard C. Cabot,a man "who believed that 
persons were a better vehicle than institutions for a sub-
stance so precious and volatile as human idealism invested 
in humans more than institutions," 1 illustrates his belief 
through his interest in Boisen. 
Trust. 
Boisen wrote of him: 
No consideration of the beginnings of this 
movement can leave Dr. Richard C. Cabot out 
of account. Without his powerful support 
the movement could hardly have got under way. 
He stood behind the earliest proposal, ••• 
ready, i~ need be, to provide financial 
support. 
It was Cabot whose pioneering brought the opening at 
1rrom a pamphlet prepared by the Ella Lyman Cabot 
2 Boisen, "The Period of Beginnings," Journal Pastor-
al Care, 5 (1951), p. 13. 
- 36 -
Horcester State Hospital and assisted in getting Boisen the 
appointment. He observed Boisen's pioneer clinical training 
class of four students in 1925 and began a personal campaign 
on behalf of clinical experience for clergymen. 
He gave a lecture at both the Episcopal 
Theological School in Cambridge and the 
Union Theological School in New York, 
entitled, 'A Plea for a Clinical Year for 
Theological Students.' It was printed in 
the 'Survey-Graphic' for December 1925.1 
Several significant innovations resulted from his 
efforts. He helped incorporate the CCT and served as an 
officer in that organization until 1936. Financial ass1s-
tance was given to help finance the first "Clinical Year" 
student and later the clinical program at Massachusetts 
General Hospital in 1933. He and the teaching chaplain, 
Russell L. Dicks, collaborated in writing the first book 
incorporating the clinical approach for clergymen, The Art 
of Ministering to the Sick. 2 It remains one of the classic 
books in the field, a useful reference for students 1n 
training centers today. Cabot retired from teaching at 
lrrom a pamphlet prepared by the Ella Lyman Cabot 
Trust. 
2R. C. Cabot and R. L. Dicks, The Art of Ministering 
to the Sick (N.Y.: The Macmillan Company, 1936). 
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Harvard in 1935 and joined the faculty at Andover Newton 
Theological School. 
Much has been written and said to the effect that 
Boisen and Cabot disagreed sharply concerning whether train-
ing should be in a general or mental hospital setting. They 
disagreed on theories of mental illness, but there is 
evidence that Cabot supported training in both general and 
mental hospitals, preferring the former. After the CCT had 
moved to New York, he could have discontinued his relationship 
with the CCT, however, he continued as an officer in the 
CCT for a year after joining the faculty at Andover in 1935. 
In the early thirties Dr. Everett C. Herrick, President of 
Andover Newton and Philip Guiles, Director of Clinical Train-
ing attempted to get Cabot to join them. Cabot wrote 
on January 17, 1933: 
Dear President Herrick: 
I am much interested in your letter telling 
of your plan to develop the clinical side 
of seminary training in New England with 
support of the Earhart Foundation. I see 
no reason why this plan of yours should not 
aid and extend the purpose of the Council 
for the Clinical Training of Theological 
Students. Later, perhaps, when your plans 
are formulated we can arrange for a convenient 
dove-tailing of functions and activities 
between the two movements. 
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On November 24, 1933 Doctor Cabot wrote: 
Dear President Herrick: 
I am thoroughly in sympathy with the work being 
done under the Earhart Foundation Grant. You 
know of course that I am officially connected 
with another group doing similar work, namely, 
The Council for the Clinical Training of 
Theological Students. I think there is plenty 
of room for both ventures and that they can 
help each other by exchanging e!perience. I 
am heartily interested in both. 
Cabot's interests were many and he gave materially 
as well as in spirit. Chaplain Russell L. Dicks was quoted 
as saying, "We carry on here (Massachusetts General Hospital) 
due to the generosity of Doctor Richard C. Cabot and the ad-
ministration of the hospital. Our work is purely voluntary 
and we exist on the contribution and kindnesses of our many 
friends."2 Cabot provided for the founding and maintenance 
of the Richard C. Cabot Club, a monthly evening seminar for 
ministers, chaplains and students taking clinical training. 
It provided an opportunity for studying current case material. 3 
lAndover Newton Bulletin (December 1947), p. 16. 
2rrom an article by R. S. Kendall in the Boston 
Sunday Herald, June 23, 1935. 
3David R. Hunter, The Development of the Clinical 
Training Movement through the New England Group," in 
Hiltner, Clinical Pastoral Training, p. 7. 
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Other New England personalities and institutions 
contributed to the movement through interest in Anton T. 
Boisen and support of his ideas. Bishop Norman Nash, 1 
then teacher at the Episcopal Theological Seminary, gave 
friendly support to Boisen during his hospitalization and 
later helped him get further education, and continued 
throughout his ministry to support the clinical training 
movement. Andover Theological Seminary provided scholar-
ship allowance for Boisen's graduate study. Dean Willard 
Sperry of Harvard Divinity School provided support also. 
Regular conferences with Dr. Elwood Worcester2 were of a 
supportive and learning nature during this time following 
release from the hospital and prior to becoming chaplain at 
Worcester State Hospital. Their investment in Boisen reaped 
dividends, for he was appointed full-time chaplain at Worcester 
State Hospital on July 1, 1924. Dr. William A. Bryan, 
superintendent of the hospital became a staunch supporter of 
Boisen and his program. The clinical pastoral training 
movement had taken form. He was the first clergyman to make 
lAnton T. Boisen, Out of the Depths, p. 11 ff. 
2worcester was founder of the Emmanuel Movement. 
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special and clinical preparation before he undertook to 
become a mental hospital chaplain and to help others gain 
the understanding he achieved. 1 Reality was imputed to the 
New England Group in the first Annual Report to the Di-
rectors of the CCT on September 29, 1930. It opened with 
these words: 
The Council for the Clinical Training of 
Theological Students has now been in 
existence for eight months as a legal 
entity and for six years as an actual 
undertaking. 
One of the students who responded to Cabot's plea 
for a clinical year for seminarians was Austin Philip 
Guiles who later played a leading role in the New England 
Group. In his words, "the seeds fell on good ground." 
Philip Guiles studied with Boisen at Worcester in the summmer 
of 1928 and quickly became a key person in the movement. He 
offered to help secure funds, and through his father-in-law and 
the Earhart Foundation a substantial grant was obtained with 
the purpose of forming a corporate body to finance and 
promote the work. Thus the CCT came into existence. Boisen 
1Ernest E. Bruder, "Clinical Pastoral Training in 
Preparation for the Pastoral Ministry, "Journal Pastoral 
Care, 16 (1962), p. 25. 
wrote of Guiles: 
It was he who was responsible for the 
organization of the Council in 1930. 
As its first executive secretary he 
extended its operations to general 
hospitals and penal institutions.l 
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Conflicts among the leaders of the CCT eventuated 
in its move to New York. Shortly thereafter, in the fall of 
1931, Philip Guiles became a member of the faculty at 
Andover Newton with the title, Director of Clinical Train= 
ing. The following year he outlined a project which 
provided clinical experience for students in the theological 
schools of New England. Copies of his proposal were sent 
to Cabot and theological school executives.2 Following 
the first summer of the clinical project, letters of 
appreciation and approval were received from the following 
seminaries: Hartford, Yale, Boston University School of 
Theology, Harvard Divinity School and Bangor Theological 
Seminary. 3 Guiles was active in the development of the Theologi-
lBoisen, Out of the Depths, p. 14. 
2Dr. Cabot's reply of January 17, 1933 is printed 
above. 
3Andover Newton Bulletin (December 1947). 
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cal Schools' Committee on Clinical Training in 1938.1 This 
group was made up of faculty representatives from Andover 
Newton, The Episcopal Theological School, Boston University 
School of Theology and Harvard Divinity School, and was to 
sponsor and direct the summer courses in clinical training. 2 
This group finally evolved into the IPC. 3 His leadership 
continued in this field until his death in 1953. 4 
Another pioneer who should be mentioned with this 
group is Dr. Francis L. Strickland, at that time Professor 
of History and Psychology of Religion at Boston University 
School of Theology. Upon learning of Boisen!s work at 
Worcester he invited him to lecture at Boston University 
1This reflects the interest of the New England Group 
to foster clinical training as an integral part of theo-
logical education rather than promote it as a separate 
corporate body or private group. 
2 Hunter, "The New England Group," p. 6f. 
3This will be dealt with in greater detail below under 
IPC. 
4Dr. John M. Billinsky, who had been associated 
with Guiles and Andover Newton for several years, sL>cceeded 
Dr. Guiles. Through him, Andover Newton has continued its 
leadership role in the CPT movement. 
School of Theology, and launched a Seminar in Psychopa-
thology to be offered by Lewis B. Hill, M. 
teacher with Boisen in 1928. 2 
1 D., as co-
Strickland used a sabbatical leave in 1928 to 
enlist on the staff of the Worcester State Hospital for 
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clinical experience with Boisen and the psychiatrists of 
the hospital. Later, with the able assistance of Boisen, 
Hill and Carroll A. Wise, 3 he introduced pioneer courses in 
Personality, Psychopathology, Pastoral Psychology, Mental 
Hygience, and Religion and Health. He also pioneered in 
developing a doctoral program in this field. Among the list 
of his doctors are Carroll A. Wise, Professor at Garrett 
lDr. Hill was Assistant Superintendent of Worcester 
State Hospital. 
2paul E. Johnson, "Man of the Month -- Francis L. 
Strickland," Journal Pasto»al Psychology, 4 (October 
1953). 
3 . . . Dr. W~se has been a prom~nent leader ~n the 
clinical training movement since first studying with 
Boisen in 1929. He succeeded Boisen as Chaplain at 
Worcester, taught at Boston University School of Theology, 
and is a leader in CCT. 
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Biblical Institute, and Emil Hartl, Founder and Director 
of Charles Hayden Goodwill Inn in Boston. 1 Strickland 
retired in 1942, but his program continued and was greatly 
expanded by his successor, Dr. Paul E. Johnson who has been 
a quiet and moving influence in shaping the clinical train-
ing movement since that time. 
The New England Group began to consolidate gains 
made in the movement through conferences which led to a 
National Conference on Clinical Pastoral Education. The 
first conference was of teachers, pastors, and students of 
clinical work in 1941. Another such conference was held 
in 1943. The experiences of these conferences led Philip 
Guiles to urge that there be a meeting of minds on the part 
of all concerned in this field. The result was the National 
Conference on Clinical Training in Theological Education in 
1944 at the Western Theological Seminary in Pittsburgh. 
Those attending the 1943 conference of the New 
England Group were from all across the nation, and for the 
first time there was a growing realization that it was no 
lnr. Hartl is also a Chaplain Supervisor, member of 
the Research Committee, and is a member of the Board of 
Governors of the IPC. 
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longer just a New England Group. The question was dis-
cussed as to what and who constituted this group. The group 
was now national in scope and membership. However, develop-
ment as a national organization has taken place in the form 
of the IPC rather than the New England Group. 
The Richard C. Cabot Club, mentioned above, con-
tinued to exist after incorporation of the IPC providing a 
kind of "Clinical Pastoral Conference'' for clergymen who 
had taken clinical training. Its influence and spirit were 
extended through reorganization as the New England Regional 
Division of the Chaplains' Association of the American 
Protestant Hospital Association. 
The spirit of the New England Group continued to 
find expression. This was seen in the official report of 
the Consultation on Clinical Pastoral Education and the 
Theological Schools to the American Association of Theologi~ 
cal Schools. The Consultation was held on April 7 and B, 
1961, at Garrett Biblical Institute, Evanston, Illinois. 
••• But the Evanston Consultation is the 
first occasion in which the A.A.T.S. has 
taken initiative in considering the overall 
meaning, significance, and relevance of this 
movement for theological education . • • we 
believe the present report is of historic 
significance both to the movement for 
clinical pastoral education and to thi 
theological schools of North America. 
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The primary concern of the New England Group gave 
birth to the clinical training movement and has definitely 
influenced its relationship to theological education. 
4. The Council for Clinical Training. 
The developments in the Clinical pastoral training 
movement prior to incorporation of the CCT has been traced 
2 
elsewhere. Although it became a legal entity in 1930, its 
officers in planning its Silver Anniversary celebmtion, 
dated it from the first program Boisen conducted in 1925. 
Boisen's studies following release from Westboro 
and work at the Boston Psychopathic Hospital prepared him 
well for the opportunity that opened at Worcester State 
lseward Hiltner and Jesse H. Ziegler, "Clinical 
Pastoral Education and the Theological Schools," Journal 
Pastoral Care, 15 (1961), p. l29f. 
2see the New England Group above. 
- 47 -
Hospital under the leadership of William A. Bryan, 
Superintendent of the hospital. Bryan "was prepared to 
take the revolutionary step of believing that theological 
students would at least be no drawback to the patients of 
his hospital." As he phrased it, "he would be glad to invite 
a horse-doctor if he thought it would benefit the patients." 1 
The possibilities at Worcester were in line with 
ideas that Boisen and Arthur Holt, who had just accepted a 
position at Chicago Theological Seminary, had discussed. 
Thus in Boisen's words, "I accepted Dr. Bryan's offer with 
the understanding that part of my time was to belong to the 
Chicago Theological Seminary." 2 He began his experiment in 
the religious ministry to the mentally ill on July 1, 1924. 
In the spring of 1925 he was appointed research associate 
at the Chicago Theological Seminary. He and Arthur Holt 
included clinical training in their plans. 3 
1Thomas J. Bigham, Jr., "The Development of the 
Clinical Training Movement through the Council for Clinical 
Training," Hiltner, Clinical Training, p. 9. 
2Boisen, Out of the Depths, p. 150. 
3
rbid., p. 152 
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It was significant to note that the first chaplain 
supervisor had status on a theological school faculty and 
attempted to make clinical training a new approach to the 
age-old problems of sin, salvation, and prophetic inspi-
ration by making empirical studies of living "human 
docum~nts" under the stress of moral crisis. "We were 
proposing to alter the basic structure of theological edu-
cation."1 
Each year the number of students increased; eleven 
students enrolled in 1928. Among them was A. Philip Guiles 
who, following the summer program, took initiative ln 
raising funds for clinical training. The Earhart Foundation 
expressed interest and advised those involved to incorporate 
the idea and organization under the laws of the state. 
A letter from Boisen to Guiles dated October 21, 1929 approved 
the idea and suggested a possible title, "Committee for 
Religious Work among the Mentally Ill," and that the head-
quarters be in Cabot's home. Other correspondence followed 
with conversations between Guiles, Cabot, Bryan and 
1Ibid., p. 187. 
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Reverend Mr. Hobson taking place in Boston. Guiles took 
the initiative in discussions and plans. Progress is 
noted in a letter dated November 25, 1929 to Guiles from Boisen: 
You have my full authorization to go ahead 
and use whatever term Dr. Cabot and Dr. Bryan 
will agree to. As to incorporation, Dr. Bryan 
should certainly be included. Mr. Hobson is 
of course the one to be counted on in addition 
to Dr. Cabot to do the necessary work. I 
should think however, it might be a most 
excellent plan to have your name down as 
secretary. I am quite reidy to leave this 
matter to your judgement. 
Incorporation was forthcoming, Boisen records it in 
these words: 
The year 1930 brought with it important de-
velopments. First among these are the in-
corporation of the "Council for the Clinical 
Training of Theological Students." This took 
place on January 21 in the study of Reverend 
Samuel A. Eliot at the Arlington Street Church 
in Boston. The incorporators, in addition to 
Dr. Eliot, were Dr. Cabot, president and 
treasurer; Reverend Henry Wise Hobson, of 
All Saints Church in Worcester, vice president; 
Dr. William A. Bryan, of the Worcester State 
Hospital; Dr. William Healy, of the Judge Baker 
Foundation in Boston; Reverend Ashley Day 
Leavitt, of the Harvard Congregational Church in 
1A. P. Guiles, "Clinical Education and Training," 
Andover Newton Bulleti~, 44 (February 1952). 
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Brookline, Massachusetts. I was secretary, and 
Philip Guiles, at whose instance the incorpora-
tion had taken place, was field secretary •••• 
At Guiles' suggestion we appointed Helen Dunbar 
of our own first training group as medical 
director ••• This post she held for fifteen 
years at no little cost to herself.l 
The plan was to involve students in full-time train-
ing for the duration of a summer or "clinical year," 2 as 
advocated by Cabot, under the supervision of a chaplain 
with the collaboration of professional staff members of the 
institution. The object in using institutions was not to 
prepare men for a specialized ministry, but to utilize the 
controlled environment of institutions which allows one to 
pursue the study of the nature and variety of human problems 
in crisis situations. 
They were a place where people had come for 
assistance, a place where they were always 
on hand, a place where a staff with many 
professional backgrounds worked as 3a team for the alleviation of human ills. 
lBoisen, Out of the Depths, p. 168. 
2Boisen reports in Out of the Depths that the first 
student to take the "Clinical Year" was Don Beatty, 1927-
28, and that Dr. Cabot contributed $100. monthly to this 
project. P. 162. 
3Bigham, "Council for Clinical Training." 
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The first Annual Report to the Directors of the 
CCT on September 29, 1930 was one of progress. Dr. Boisen 
reported: 
At the close of this year of our corporate 
existence it is a great pleasure to report 
satisfactory progress in all our adventures. 
Mr. Guiles ••• successfully raised the 
entire budget and has in addition spent seven 
months in the Massachusetts General Hospital • 
• • • He reports encouraging results and we 
hope that this may mean a widening of the field 
of service before our Council to include other 
types of institutions.l 
By 1936 training programs were being conducted in both 
mental and general hospitals and in correctional institutions, 
and by 1940 were extended to include institutions for 
juvenile delinquency. The fundamental pattern of training 
in all these programs was similar and patterned after 
Boisen's program at Worcester.2 
Growing pains were inevitable in such a creative 
movement, likewise, when so many creative personalities 
attempt to work toward the same goal, conflict was to be 
expected. Boisen comments upon this in the following words: 
lGuiles, "Andover Newton and Clinical Training," 
Andover Newton Bulletin(December 1947). 
2Bigham, "Council for Clinical Training." 
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Late in 1930 there came a serious setback. I 
suffered another acute psychotic episode • • • 
Even though I was myself the better for it, the 
social effects were in some ways disastrous. 
There was damage to the project. 
Dr. Cabot, the president of the new "Council," 
was particularly aroused. He had throughout 
been opposed to the psychogenic interpretation 
of mental illness. My views now became ab-
horrent to him. He decreed that I must have 
nothing to do with the program of instruction. 
Phil Guiles supported him in this. Dr. Dunbar 
stood by me and saved the day so far as I was 
concerned. 
Phil Guiles, naturally enough, felt it important 
to have me out of the way ••• A difficult 
situation thus arose. 
Nevertheless, the good work went on ••• 
Because of the complications resulting from my 
tailspin, it seemed to me better to shift my 
base of operations from Worcester to the 
Elgin State Hospital in Illinois, where the 
superintendent, Dr. Charles F. Read, was already 
acquainted with our project and ready to 
respond. Such a shift had the advantage of 
making possible a closer relationship with the 
Chicago Theological Seminary, which from the 
beginning had sponsored my work.l 
His program at Elgin met with immediate success. The 
CCT was growing under the active leadership of Dr. Dunbar 
and Dr. Hill, assistant superintendent of Worcester State 
1Boisen, Out of the Depths,pp. 169-172. 
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Hospital.l 
Members of the CCT were active in leadership 
positions in the first National Conference on Clinical 
Pastoral Training held in Pittsburgh in 1944. The CCT has 
continued its active leadership in jointly sponsoring with 
the IPC and other interested groups the National Conferences 
on Clinical Pastoral Education.2 
In the autumn of 1947 the CCT began publishing the 
Journal of Clinical Pastoral Work. This was concurrent with 
the IPC publishing the Journal of Pastoral Care. About two 
years later the two were merged into the present Journal of 
Pastoral Care with joint sponsorship. 3 
Conversations have been carried on between the IPC 
and CCT sporadically since 1948 concerning bases for a merger. 
There has been a definite drawing together since 1959. 4 
It would be remiss to overlook the significant con-
tribution of Boisen through the many scholarly articles 
2see below under National Conferences on Clinical 
Pastoral Education. 
3see below under IPC. 
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published in professional journals. There was little doubt 
that these did much to gain stature for the whole clinical 
training movement and for the CCT in particular. 
His first book, Explorations of the Inner World, was one of 
"the two greatest books of the thirties." 1 
One could best see the course taken by the CCT across 
the years through Boisen's study of the movement. In 1945 
he was assigned educational consultant to the CCT. He re-
ported several trends that were disturbing to him. They 
were, (1) increasing attention to the techniques of inter-
viewing rather than case histories, (2) increasing genetic 
emphasis with failure to ask questions of first importance 
to the student of religion, (3) failure to win more ac-
ceptance among theological schools, (4) lack of inquiry 
d . . . h 2 an 1nterest 1n bas1c researc • In brief, although the 
CCT had developed within the context of theological 
education, certain of its leaders became overly identified 
with psychoanalytic psychiatry. Boisen in the mid-forties 
was trying to bring them back to their original task and 
1
seward Hiltner, "The Literature of Pastoral 
Counseling -- Past, Present, and Future," Pastoral Psychology, 
(June 1951), p. 25. 
2B . olsen, Out of the Depths, pp. 185-187. 
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proper perspective within theological education. Perhaps 
this was a necessary part of the movement's development; 
however, the CCT came to see its task as being within the 
total context of theological education. 
The Reverend Frederick Kuether, formerly Director 
of the Council for Clinical Training, traces the evolution 
of significant changes in clinical training in the CCT in 
questions which symbolize these changes. In the beginning 
the question was, "What must I do to be of help. ?II . . . 
Soon the question became,"What must I know to be of help 
.?" With increased interest in pastoral counseling, 
the question became, "What must I say to be of help ••• ?" 
And finally focusing on the student himself, the question 
is now,"What must I be to help ••• ?" To quote him 
further, we have a glimpse of what became a major emphasis 
of clinical training in the CCT. 
The clinical pastoral training program of the 
Council today centers upon the interpersonal 
relationships between the student and his 
patients. Because the student, rather than the 
patient, is the one who wishes to learn how to 
be of help, the major concern of the training 
program is with the student. He is asked, and 
given help, to bring under the closest scrutiny 
all his relationships: to the patients who are 
in his care; to his fellow students and 
associates with whom he must cooperate; and to 
his staff and the Chaplain Supervisor to whom 
he is responsible. To this end all the resources 
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of the training center are put at his disposal; 
the intense personal needs of the patient, the 
insights and techniques of all the healing 
arts, and the maturity, experience, and skill 
of the Chaplain Supervisor.l 
5. The Philadelphia Divinity School 
This program merits our attention for it was the 
first time that full-time clinical pastoral training was 
developed as an integral part of a theological school 
curriculum. It began in 1937 in the Divinity School of the 
Protestant Episcopal Church and was known as the New Plan 
of Theological Education. Dr. H. Flanders Dunbar, 2 the 
Reverend Dr. Daniel McGregor and the Reverend Dr. W. Arthur 
Warner were responsible for encouraging the Board of the 
Divinity School to develop the curriculum around the 
clinical pastoral training experience. Reverend George G. 
Bartlett, former dean, encouraged the Reverend Reuel L. 
Howe to take graduate work in Pastoral Theology. Mr. Howe 
lrrederick C. Keuther, "The Council for Clinical 
Training," Journal Pastoral Psychology, 4 (1953), p. 20. 
2Dr. Dunbar had studied with Boisen the first summer 
in Worcester and held an office in the CCT for fifteen years. 
For a more detailed review of the Philadelphia School see, 
Reuel L. Howe, "The Development of the Clinical Training 
Movement through the Philadelphia Divinity School," Hiltner, 
Clinical Pastoral Training, pp. 13-16. 
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was later appointed as director of clinical pastoral the-
ology under the new plan. 
Some of those encouraging this venture were officers 
in the CCT. The interest of the CCT and the readiness with 
which it shared its experience in the training of theo-
logical students made it possible for the Divinity School 
to implement its new plan with a maximum of success. 
Reverend J. Arnold Purdie was released by the CCT during 
the last half of the first year to assist the Director of 
the Department to establish the first training program. 
Several patterns were experimented with over a 
period of five years. Training was conducted in nearby 
existing CCT training centers. Although there was dis-
satisfaction with the patterns experimented with, much 
was being learned. It was discovered that, following training, 
the students brought to their academic work a maturity and 
an interest that was not present before they had had their 
training experience. This led the school to put clinical 
training first in the year's program and to make it twelve 
weeks instead of ten. The resulting advantages of this 
pattern were many. First, it provided the student an op-
portunity to evaluate himself and his resources before he 
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began his theological studies. Second, the understanding 
of persons and human problems acquired in training enabled 
them to begin their theological studies with a greater sense 
of reality. Third, this pattern made possible a greater op-
portunity for a correlation of the training experience with 
the rest of the curriculum. Fourth, each supervisor could 
concentrate on his respective area which increased the 
quality of supervision. Fifth, the twelve weeks' period 
allowed the supervisor more time for teaching, and the 
student an opportunity for a more complete and conclusive 
experience. 
This procedure proved sufficiently satisfactory 
that the faculty voted to continue it indefinitely. One of 
the outstanding results of this program, as reported by 
the director, was the personal development of the students. 
Other Episcopal Theological Schools have adopted a similar 
plan of requiring clinical training of all students. Thus, 
the clinical training movement has been shaped by this 
unique experiment in making clinical training an integral 
part of theological education. 
6. The Institute of Pastoral Care 
The Institute of Pastoral Care is an expression of 
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the New England Group as manifest through the Theological 
Schools' Committee on Clinical Training and the Cabot Club. 
It was to meet the need for an over-all structure and a 
standardized approach to clinical training. The problem of 
accreditation procedures with respect to training centers 
and chaplain supervisors was demanding attention. 
Rollin J. Fairbanks, at that time Chaplain of the 
Massachusetts General Hospital, had explored the possibility 
of cooperation between the New England Group and the CCT. 
A trip to New York revealed that it was not feasible. 
A committee meeting was held at the Colonial Kitchen, 
Charles Street, Boston, on January 28, 1944 for the purpose 
of considering a constiution and organization of the IPC. 
Paul E. Johnson and Rollin J. Fairbanks had drafted the pro-
posed constitution and by-laws. Administrative heads of 
four local seminaries attending the meeting were: 
Dean Angus Dun, Episcopal Theological School, 
(now Bishop Dun of the Washington Cathedral), 
Dean Willard L. Sperry, Harvard Divinity School, 
President Everett C. Herrick, Andover Newton 
Theological School, and Dean Earl B. Marlatt, 
Boston University School of Theology. 
Throughout most of the life of the IPC the adminis-
trative heads of these seminaries have served as the officers 
of the IPC. 
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Professors in the field of Pastoral Care have al-
ways had an active part in the forming of policies and 
directing the work of the !PC. Representing this group 
were: 
Dr. Paul E. Johnson, Boston University School 
of Theology, and Dr. A. Philip Guiles, Andover 
Theological School. 
Others present at this meeting were: 
Rev. Seward Hiltner, at that time Executive 
Secretary of the Commision on Religion and 
Health of the Federal Council of Churches; 
Reverend David Hunter, former chaplain of 
the Massachusetts General Hospital; Dr. Hauser, 
a physician and Assistant Director of the 
Massachusetts General Hospital; and Mrs. Louise 
Guiles, wife of Dr. Guiles, and Reverend Rollin 
J. Fairbanks, at that time Protestant Chaplain 
of Massachusetts General Hospital.l 
The particular persons present forecast the orienta-
tion that the !PC was to take. Its leadership has always re-
flected the administrative interest of theological schools, 
professors of pastoral care, the medica~ profession, and 
the chaplain supervisors themselves. 
The Reverend Rollin J. Fairbanks was elected Executive 
Director. He had been instrumental in bringing about the 
1James H. Burns, "The Institute of Pastoral Care," 
Journal of Pastoral Psychology, 4 (October 1953), p. 22. 
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above mentioned meeting and was instrumental in bringing 
about legal incorporation of the IPC in April 1946. The 
purpose of the IPC as stated in the incorporation papers is: 
To organize, develop, and support a com-
prehensive educational and research program 
in the field of pastoral care with special 
reference to the sick, using the opportunities 
offered by clinical triining as a primary 
means to this end. • • 
Four members of this group participated in the 
National Conference of 1944 in Pittsburgh. 
The major work of the IPC has been Summer Schools 
of Pastoral Care. The relationship of IPC to the summer 
schools has been to accredit Chaplain Supervisors and approve 
training centers. Beyond this, each center functions 
autonomously. 
The number of training centers developed very slowly 
and mostly in the Boston area. There were nine training 
centers in 1952. The IPC then experienced a very rapid 
growth and had a total of fifty-five programs in 1963. 
Lack of Journals in this field led the IPC to begin 
publication of the Journal of Pastoral Care in 1947. After 
about two years of experimentation, this journal merged with 
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the Journal of Clinical Pastoral Work published by the CCT. 
Publication has been continuous since that time under their 
joint sponsorship and with the title, Journal of Pastoral 
1 Care. 
Since 1948 negotiations concerning bases for the 
merger of the CCT and IPC have waxed and waned. Another 
joint project was the National Conference on Clinical 
Pastoral Training at Boston University in 1951, and sub-
sequent National Conferences. There was a still closer 
drawing together at the National Conference in Bound 
Brook, New Jersey, 1952, when there was adopted the first 
nationally accepted Statement of Standards of Clinical 
Pastoral Education. 2 
In more recent months there have been joint meetings 
of the Executive Committees of both CCT and IPC, and joint 
meetings of the Training Committee of IPC and Accreditation 
Committee of the CCT. The most recent enterprise was the 
1962 Joint Fall Supervisors' Conference at Craigville, 
Massachusetts. Other joint programs are planned with 
1Kuether, "The Council for Clinical Training," 
Journal Pastoral Psychology. 
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definite view to merging the two groups into one national 
group if possible. 
The following paragraph will highlight the primary 
concerns of the IPC: 
• The Board of Governors of the IPC with-
in two years voted to 'reaffirm its historic 
policy of placing primary emphasis on train-
ing for the parish ministry, but at the same 
time express its concern and recognize its 
responsibility for training for the institu-
tional ministry whever it is possible.' 
••• More recently one of our Board members 
commented that 'the purpose of theological 
education is to provide a ministry for the 
church, rather than being primarily concerned 
with saving the soul of the theologue.' 
• • • Hopefully the purpose of clinical 
pastoral training is to provide the Protestant 
churches with a more adequate ministry assuming 
that the theological student or clergyman who 
presents himself for training already has a 
vocation and is committed to it.l 
7. Clinical Pastoral Training and Theological 
Education 
An historical survey of clinical training reveals that 
it actually burst forth out of theological education.2 The 
pioneers in the field were faculty members of theological 
schools, e.g., Boisen was related through Arthur Holt to the 
1Burns, ''The Institute of Pastoral Care, "Journal 
of Pastoral Psychology, p. 24. 
2see page 16. 
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Chicago Theological School, 1 Guiles was Director of Clinical 
2 Training at Andover Theological School, the work of Dr. 
Keller was related to Bexley Hall, an Episcopal Seminary, 3 
the CCT has always had seminaries affiliated with it, Carroll 
Wise who succeeded Boisen at Worcester taught at Boston Uni-
versity School of Theology, the IPC was founded by faculties 
ff 1 . 1 .. 4 o our theo og1ca sem1nar1es. Its clinical emphasis, unique 
methods of teaching, and face-to-face dialogue with the 
scientists and healers of man in a secular work have made some 
critics contend that it is outside the framework of theo-
logical education. Historical evidence does not support 
h . t• . 5 sue cr1 1c1sms. It may be true that some individual 
lBoisen, Out of the Depths, p. 150. 
2see p. 29. 
3see 22 p. • 
4see 43 p. • 
5ror a more complete development of curriculum in 
the field of Pastoral Psychology, see Francis L. Strickland, 
"Pastoral Psychology--A retrospect," Journal of Pastoral 
Care, 5 (October 1953). 
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training programs or supervisors have not been sufficiently 
identified with theological education but they would not 
be characteristic of the movement as a whole. Although CPT 
has been related to theological education from the be-
ginning, it has had a separate~ self-conscious interest 
and organization. 
The first collective expression of concern by theo-
logical education was the Report of the Investigating 
Committee of the American Association of Theological 
Schools (hereafter abbreviated as AATS) regarding Clinical 
Training for Theological Students in 1936. 
At the time of this report, only the CCT and the 
New England Group were doing much in the way of training. 
In part, the report read as follows: 
It is obvious that the programs of the CCT 
and the Earhart Foundation (New England Group) 
are almost indistinguishable •• 
In summary, the contrasts are only rela-
tive and are mainly at two points -- intimacy 
of relationship with the seminaries on the one 
hand and the medical profession on the other; 
and emphasis upon the distinctive values of 
general hospital training on the one hand and 
mental hospital training on the other. 
In conclusion, the report read: 
Since the seminaries are requested to recommend 
students for clinical training and since 
seminaries are responsible to see that training 
is profitable to their students in their 
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preparation for the ministry, the seminaries 
should have a voice (though not a controlling 
voice) in the determination of clinical train-
ing policy. This may be accomplished either, 
(a) through direct representation of the 
seminaries on the governing body of each 
organization, or (b) through an ordinary 
committee of seminaries to counsel with the 
governing body of each organization. As an 
immediate measure, we recommend the appoint-
ment of such an advisory committee.l 
In the review of theological education and its needs 
by Niebuhr, Williams, and Gustafson, clinical training was 
considered under the heading of pastoral theology. They 
suggest: 
The student needs three contributions from 
his work in pastoral theology; first, an 
interpretation of the care of souls within 
the church and his pastoral office; second, 
an interpretation of the meaning of the data 
and scientific understanding in this field 
for Christian faith and theology; and third, 
growth in self knowledge both as a person 
and as one who is to be a channel for the 
healing promised in the Gospel.2 
They see clinical training as the main avenue for 
this, although they point out that it is not the only avenue. 
In discussing this along with the interest in pastoral 
lReported in the Andover Newton Bulletin (December 
1947), pp. 68-71. 
2H. Richard Niebuhr, Daniel Day Williams, and James 
M. Gustafson, The Advancement of Theological Education (New 
York: Harper and Brothers, 1957), p. 127. 
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counseling, they say that it is one of the most influential 
movements in theological education. 1 
From time to time the AATS has received reports, 
heard addresses, and expressed concern in this movement. 
This was not to say that theological education has not been 
well represented in the movement. Professors in the Practi-
cal Field have had representstion on the Committee of 
Twelve. However, it remained for the Consultation on 
Clinical Pastoral Education of AATS to take the initiative 
in considering the overall meaning, significance, and 
relevance of this movement for theological education. 
Several specific recommendations grew out of this Con-
1 . 2 su tat1on. 
To think of clinical training apart from the total 
context of theological education has little, if any, mean-
ing. No one questioned that the main purpose of clinical 
training was the training of professional leaders (or those 
who will become the professional leaders) of the Church to 
be as effective as possible. Thus, the main purpose was to 
serve the Church. Without denying that clinical pastoral 
1rbid., PP· 121-129. 
2ror the published report, see Seward Hiltner, and 
Jesse H. Ziegler, "Clinical Pastoral Education and Theo-
logical Schools," Journal of Pastoral Care, 15 (Fall 1961). 
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education had a contribution, we must acknowledge that the 
normative image or understanding of the nature and purpose of 
the pastoral ministry must come from the Church and edu-
cators. It was important that supervisors have had this 
communicated to them if they were to fulfill their particular 
task of educating ministers. In other words, it was the 
responsibility of the Church and theological education to 
answer the question: "What kind of pastor are we trying to 
develop or educate?" 
Judging from the vitality of the clinical training 
movement, we can infer that it had something to contribute 
to theological education in answer to another question: 
"How are we trying to educate the pastor?" There was a 
variety of data growing out of the clinical situation from 
which the clinical training movement could speak concerning 
(1) the quality of relationship which was possible for the 
pastor with individuals and groups and (2) the kind of 
person who could establish such qualitative relationships. 
There needed to be a closer connection between the seminary 
and the movement in order that each would be able to 
fulfill more adequately the particular aspect of their mutual 
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goals, i.e., educating the professional leadership of the 
Church. 1 
The Niebuhr, Williams, Gustafson study recognized 
the contribution and necessity of such clinical experience. 
They wrote: "First hand experience with persons in trouble 
is the basic material out of which Christian skill in care 
of souls must come." 2 Those in the clinical training move-
ment realized that this was best achieved when it was an in-
tegral part of theological education. As Niebuhr pointed 
out in his book The Purpose of the Church and Its Ministry, 
the theological seminary was a vital organ of the church. 
"Its motivation is that of the Church. • • • Its member-
ship consists of churchmen ••• Its form is the form of the 
Church •••• and its purpose is the purpose of the Church." 3 
1ror a more careful treatment of this view see, 
Homer L. Jernigan, "Clinical Pastoral Education -- Sharing 
the Churches' Concern ••• ," Proceedings of Sixth 
National Conference on Clinical Pastoral Educat1on, Plymouth, 
Massachusetts, 1958. 
2H. R. Niebuhr, et al. Ibid. 
3H. Richard Niebuhr, The Purpose of the Church and 
Its Ministry (New York: Harper and Brothers, 1956), pp. 
107-108. 
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Reca&nition of this relationship probably explains 
the increasing number of chaplain supervisors being associ-
ated with seminaries either on a special, full or part-
time basis. Thus, the theological educators were ac-
knowledging and accepting a movement within their curricu-
lum and faculty. 
8. The National Conference of Clinical 
Pastoral Education 
The year of 1944 saw an event of great importance 
in the development of clinical training as a national 
movement. A conference was proposed and made possible by 
A. Philip Guiles, Professor of Pastoral Psychology at 
Andover Newton Theological School. It was proposed as an 
opportunity for a meeting of minds among those interested 
in this field and for exploring its relationship to the 
curriculum of theological schools •. The conference was held 
at the Western Theological Seminary in Pittsburgh, Pennsyl-
vania. It was under the direction of Seward Hiltner, who 
was executive secretary of the Commission on Religion 
and Health of the Federal Council of Churches and a former 
director of the CCT. All relevant groups were contacted and 
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participated. The proceedings of that conference were 
edited by Seward Hiltner and published by the Federal 
Council of Churches. 1 This was the first volume ever 
published on clinical pastoral training. Almost every 
active leader at that time participated in the conference. 
It was significant to note at this First National 
Conference that a Committee on Standards could develop and 
have accepted a "Statement of Agreements on Minimum 
Standards." 2 It represented recognition of the need for 
minimum standards and a beginning in the direction of 
development of such. This was reported to the AATS and 
received with appreciation. 
The next National Conference was held in 1951 with 
Boston University School of Theology being the host. This 
conference was brought about primarily through the joint 
efforts of the CCT and IPC. 
One of the most significant developments at this 
conference was the development of the Committee of Twelve. 3 
1
seward Hiltner, ed., Clinical Pastoral Training 
(New York: Federal Council of Churches, 1945). 
2Ibid., p. 56. 
3Ernest E. Bruder and Marian L. Barb, eds., Clinical 
Education for the Pastoral Ministry (The Advisory Commlttee 
Clinical Pastoral Education, l958), pp. v-viii give a 
historical survey of this group through 1955. 
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It grew out of interest of the Lutheran Advisory Council 
and other communions equally concerned with the preparation 
of men for the pastoral ministry. This group represented 
those who were actively concerned about clinical pastoral 
training. The Committee of Twelve, which served in an 
advisory capacity, was so named because it was made up of 
three representatives each from the CCT, IPC, Lutheran Ad-
visory Council, and the Association of Theological Pro-
fessors in the Practical Fields. The basic concerns of 
this group were essentially the same assigned the Committee 
on Standards of the Pittsburgh Conference: (1) standards, 
(2) communications ip the field, and (3) articulating common 
understandings. 
Strides have been taken in all three areas of con-
cern. (1) A committee under the leadership of Professor 
Paul E. Johnson formulated a set of standards that was 
presented by the Third National Conference in 1952 at Bound 
Brook, New Jersey. All four sponsoring groups ratified the 
standards at the Fourth National Conference at McCormick 
Theological Seminary in 1953 at Chicago. (2) The second 
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major concern, communication of ideas, was partially met 
through publication of the proceedings of the Fifth National 
Conference and subsequent conferences, (3) the rapid develop-
ment of programs bearing the title "clinical pastoral train-
ing" which did not meet the standards of 1953 highlighted the 
problem of accreditation. It was in 1956 that the CCT proposed 
the development of a national organization that would assume 
the responsibilities of the Committee of Twelve. 
The Fifth National Conference was held in Atlantic 
City, New Jersey in 1955, the Sixth National Conference met 
at Plymouth, Massachusetts in 1958, and the Seventh and last 
to date was held in Washington, D. C. in 1960. All these con-
ferences indicated that Clinical Pastoral Education was now an 
accepted field of theological endeavor which no longer need-
ed to prove itself defensively and now could engage in a 
struggle to systematize and consolidate the many rich gains 
made over the years. The published proceedings of these last 
three conferences were evidence that this was being achieved. 1 ' 2 
1Proceedings of The Sixth National Conference on 
Clinical Pastoral Education, Plymouth, Massachusetts, 1958. 
2The Proceedings of the Seventh National Conference 
on Clinical Pastoral Education, "Trends in C.P.E.: Objectives-
Methods-Standards," Washington, D. C., 1960. 
- 74 -
The nearest thing to the proposed national organi-
zation by the CCT in 1956 was the possible merger of the 
CCT and IPC. Such a merger could strengthen the movement 
and further consolidate the gains made in the area of 
standards and accreditation. These two groups could then 
have less need for the National Conference. However, it 
appeared that the need for such a conference remained as 
a principal concern for such groups as the Lutheran, 
Southern Baptist and the independent training programs. 
9. Clinical Pastoral Training Today 
The historical survey of the CPT movement would 
be incomplete without a .. brief examination of the current 
status of CPT, its objectives, standards, trends and 
methods. 
1. Objectives 
All CPT occurred in the context of theological edu-
cation and thus was grounded in fundamental theological 
concerns. 1 The term CPT suggests knowledge and skills. 
1 See pp. 47-52. 
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Homer L. Jernigan, drawing upon a paper by Samuel H. Miller, 
said: 
••• the communication of knowledge and skills 
is not sufficient. A whole man is needed to 
communicate the wholeness of saving truth. 
Theological education needs to aim toward the 
development of a religious personality whose 
competence will be determined as much by the· 
maturity of his selfhood as by what he knows • 
• • • Three kinds of integration are needed 
the integration of knowledge, of knowledge 
with life, and of the student himself.l 
Pastoral experience in the clinical situation gave 
a variety of data from which to consider the quality of 
relationships possible for the pastor with individuals and 
groups; and the kind of person who could establish such 
qualitative relationships. A survey of the literature 2 
indicated that self-understanding and the ability to es-
tablish and maintain meaningful pastoral relationships were 
essential in pastoral work. Louis B. Hoyer surveyed 120 
theological students taking CPT in 1958-59. In response 
1Homer L. Jernigan, "CPE--Sharing the Churches' 
Concern for the Pastoral Ministry," Proceedings of the 
Sixth National Conference on CPE, Plymouth, Massachusetts. 
1958. 
2see also the Proceedings of the Fifth National on 
CPE, Atlantic City, New Jersey, 1956. 
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to the survey and questions about reasons for choosing to 
take CPT two items were predominant: greater self-understand-
ing and understanding of others. In clinical experience in-
timacy was found to be a crucial identity problem for the 
theological students. 1 
The expressed goals of the CCT and IPC were not 
only representative of current objectives of CPT but were 
a background for this current study which concerned itself 
with supervision. The near verbatim repetition of these 
goals reflected a common heritage, communications between 
the two groups and joint participation in the National Con-
ference on Clinical Pastoral Education. 
Goals for CCT are: 
1. To enable the student to gain understanding of 
people, their deeper motivations and difficulties, 
and their emotional and spiritual strengths and 
weaknesses. 
2. To help the student develop effective pastoral 
methods for ministering to people, recognizing 
his unique resources, responsibilities and 
limitations as a pastor. 
3. To help the student learn how to work cooperatively 
with representatives of other professions and to 
utilize community resources. 
4. To encourage a desire for further understanding 
of religion and life. 
5. To assist an increasing number of seminaries to 
provide students with supervised experience 
1Louis B. Hoyer, Theory of Ego Identity with Reference 
to the Young Pastor in Clinical Training, (unpublished Ph.D. 
dissertation, Boston University, 1962.) 
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1 in human relations in a pastoral context. 
Goals of the IPC were as follows: 
1. To enable the student to gain an understanding 
of people; their deeper motivations and dif-
ficulties, their emotional spiritual strengths 
and weaknesses. 
2. To help the student develop effective pastoral 
methods for ministering to people, recognizing 
his unique resources, responsibilities and 
limitations as a clergyman. 
3. To help the student learn how to work cooper-
atively with representatives of other pro-
fessions and to utilize community resources 
toward achieving more effective living. 
4. To encourage a desire for further understanding, 
particularly such as ~ay be obtained through 
appropriate research. 
An examination of these goals and of the expectations 
of the theological schools for their students in CPT 3 reveal 
three core areas of concern; 1. understanding of self, 2. ability 
to relate effectively to others, and 3. development of a 
pastoral identity. 
1Taken from a brochure published by the CCT. 
2Taken from "Standards and Procedures of the 
Committee on Training" of IPC. 
3see Appendix A. 
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ii. Standards 
The standards for clinical training evolved through 
the years of experience, with first consideration of 
standards at the national level taking place at the Hational 
Conference in 1944. There was a continuing process of inter-
pretation and revision which developed minimum standards 
at the National Conference of 1953. However, standards 
reflected the ongoing concern of the groups concerned in 
clinical training. Thus, the more established groups have 
developed standards which are much more stringent than 
those developed in 1953. This is. especially true of the 
IPC and CCT. With increased maturity in these two groups, 
there is recognition of training at various levels: (1) the 
basic unit of training, now generally accepted as twelve 
weeks, (2) advanced training, and (3) internship type 
training. In attempting to develop standards for each of 
these another issue presented itself. It was difficult to 
think of standards in terms of a specified period of in-
volvement. Readiness of the student for training was 
important. It seemed that depth of involvement usually 
determined the advanced status of the student rather than 
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the length of time spent in training. Related to this was 
the need for standards with which to evaluate the attitudinal 
development of students. 
The preparation of standards should be regarded as 
a continuous learning experience growing out of the train-
ing experience and shared by all engaged in training. The 
seminaries should be consulted at this point. There was talk 
and apparently need for re-evaluation and upgrading of the 
minimum standards adopted in 1953. This was done in-
dividually by the Committees on Standards of the CCT and 
IPC. Joint sessions by these two groups influenced standards 
at the national level, i.e., in other training groups. 
iii. Trends 
Throughout this chapter we have.been considering 
trends and tracing the development of the clinical training 
movement. There seemed to be four broad trends in this 
movement as follows: 
The first was the recognition and acceptance of 
clinical training as an integral part of theological education. 
This meant that the clinical training movement was more will-
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ing to be shaped by theological education as long as the 
unique contributions of the movement were not destroyed. 
The second was the recognition of the importance of 
the development of self-understanding and self-awareness 
for the pastor's preparation and sense of identity. This 
was long recognized by the clinical supervisor as a most 
significant contribution of clinical training to the student. 
By gaining more recognition in theological education, the 
movement attained a new stature which enabled it to con-
solidate past experiences and plan more creatively for the 
future. 
Growing out of this was the third major trend, 
which was an awareness that clinical pastoral training 
had rich potentialities for theological education not yet 
utilized. The autonomous nature of most training centers 
contributed to the vitality of the movement and were 
suggestive of undeveloped levels of training and opportunities 
for learning more about the pastor's role. 
The fourth trend was the growing interest in 
developing a national organization that would offer leader-
ship to the entire movement. This was dealt with 
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elsewhere. l, 2 
iv. Methods 
The discussion of goals already made in this 
chapter implied the basic methods of clinical training. 
CPT occurred in a clinical setting where the student was 
exposed to crisis life situations in such a manner that he 
could not escape involvement, yet was supported by the 
supervisor. This involved confrontation with the patient 
or inmate, with his peers, with other professional 
personnel, with his supervisor, with himself and with 
his God. Supervision was usually given at the point of 
relationships. A good and brief summary of what this 
means is seen in the Standards for Clinical Pastoral Education, 
the section on Minimum Essentials of Clinical Pastoral 
Education, as adopted in 1953 by the National Conference. 3 
Within the framework of these standards were re-
cognized methodological diversities which were seen in a real 
1see pp. 53-56. 
2
see the Proceedings of Seventh National Conference 
for further discussion of trends. 
3 d* See Appen 1x B. 
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sense as a source of strength. 1 The type of institution in 
which a program was conducted influenced the structure 
and method of the program. Also, the principle of flexi-
bility was respected in the structure of a program in order 
to meet the individual needs of each student. Rigid ad-
herence to a formal statement of standards resulted in a 
great amount of control which tended to stifle the creative 
influence of many supervisors and students. A great deal of 
research was needed to test current methods and to suggest 
possible newer methods. 
10. Summary 
This chapter surveyed the historical developnent 
of the CPT movement. It was born in a climate created by the 
psychology of religion in the person and work of Anton T. 
Boisen. Several groups and persons have played significant 
roles in the movement. Probably the two oldest groups were 
the Graduate School of Applied Religion and The New England 
Group, although they did not represent clinical training 
as it came to be known later. The New England Group 
was not a formal organization but referred to a group of 
1
see the Proceedings of Seventh National Conference, 
p. 135. 
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chaplains, seminary representatives, and lay persons in the 
Boston area who were interested in and actively sponsored 
clinical training for the clergy since the beginning of the 
movement. This group provided the climate into which the 
CCT and the IPC were born. The CCT was incorporated in 1930. 
Personal conflicts and tensions among the officers resulted 
ln a transfer of its office to New York. Philip Guiles 
of Andover Newton Theological Seminary became the leading 
influence in clinical training in the New England area. The 
interests of this group crystallized and took definite 
form when the IPC was incorporated in 1944. The IPC had 
always been closely related to theological education while 
CCT had a period during which it was more closely identified 
with psychiatry. 
Another area in which there were differences be-
tween the two groups grew out of the difference between 
Boisen and Cabot's preferences of institutions for training, 
l.e., mental versus general hospital. 
The year 1944 saw an event of great importance in 
the development of clinical training as a national move-
ment which was the first national conference. To date a 
total of seven national conferences have been held. One of 
the most significant contributions was the development 
of minimum standards of clinical training. 
Actually, theological education has contributed 
significantly to the beginning of the movement, however, 
CPT has maintained a separate self-conscious interest and 
organization. Theological education's first formal mani-
festation of interest was in 1936 when the AATS appointed 
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an investigating committee to study CPT. The AATS con-
tinued to hear reports, and professors in the practical 
fields were represented in clinical training. Thus, there 
has been a continuing interest. The Consultation on 
Clinical Pastoral Education of AATS on 1961 assumed the 
initiative in considering the over-all meaning, significance, 
and relevance of this movement for theological education. 
Conversations concerning possible merger of the 
CCT and IPC took place sporadically since 1948, and this 
past year joint sessions were held with serious talk of a 
merger. 
Although this study is concerned with psychological 
testing in the supervision of CPT students, the differences 
between Boisen and Cabot noted above and other alleged 
differences between the CCT and IPC made it necessary to 
do a comparative study of the two groups. The next three 
chapters will focus on supervision and problems encountered. 
Following this, the survey of these two organizations conducted 
by this writer is reported. 
CHAPTER III 
A THEORY OF SUPERVISION FOR CLINICAL 
PASTORAL TRAINING 
The preceding chapter presents the background 
against which we can look more specifically at our area of 
concern, i.e., the supervision of CPT students and the 
possible use of psychological instruments as an aid to 
this process. The basic purpose of CPT as a dimension of 
theological education is to serve the church by educating 
its ministers and ministerial candidates to be as effective 
as possible. This is accomplished principally through 
supervised experience. Supervision is an interest shared 
by theological education and CPT. 
1. Goals of Supervision 
Supervision in CPT takes on meaning and direction 
when examined in the light of the goals of CPT reviewed in 
Chapter II. There are three primary areas of concern: 
1. self-understanding by the student, 2. development of the 
ability to relate effectively to others, and 3. development of 
a pastoral identity with concomitant skills. Mastery of a 
body of knowledge or a set of skills is insufficient unless 
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it is integrated into an emotionally mature personality. A 
whole man is essential for the communication of the wholeness 
of saving truth. A setting is required whereby personal 
growth with integration of knowledge and knowledge of life 
is possible.l 
2. Theory of Supervision 
The historical survey of the CPT movement and review 
of its goals give rise to the following theory of super-
vision. Several theories contribute to our view as they 
appear to have significance for teaching in a clinical 
setting. 
i. The living human document 
Boisen first called a person a "living human 
document" and emphasized study of the "document" empiri-
cally while under the stress of a moral crisis.2 Some 
of Freud's theories have contributed to the understanding 
of the conscious and unconscious determinants of a person's 
behavior. A new dimension in understanding the heights 
and depths of human experience and man's source of strength 
is realized when one sees man as a purposeful being with a 
1Homer L. Jernigan, "CPE--Sharing the Churches' 
Concern for the Pastoral Ministry," Proceedings of the Sixth 
National Conference on CPE, Plymouth, Massachusetts, 1958. 
2aoisen, Out of the Depths, p. 152. 
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"will to meaning." 1 Man 1s seen to be finite and with 
a religious sentiment as one observes him struggling with 
ultimate questioro: the source, meaning and destiny of 
human life. Out of a successful struggle emerges a more 
integrated and mature person. It soon becomes apparent in 
CPT that the patient is not the only person engaged in the 
quest for wholeness and mean1ng. Out of this confrontation 
with human crisis, the student begins to ask the same 
questions and soon realizes that he too is a person in 
search of himself. So it is that CPT studies the living 
document which is "man" whether he be patient, student or 
superv1sor. In studying man it becomes obvious that he 
"lives and moves and has his being" in his relationships to 
significant persons in his life. To understand the person 
better, we study him in the context of his relationships 
and the study of these relationships becomes the focus of 
supervision in CPT. 
ii. The context of supervision 
a. Relationships 
The crux of supervision lies in the quality of the 
relationship that develops between the supervisor and the 
1
viktor E. Frankl, Man's Search for Meaning, (Boston: 
Beacon Press, 1959), p.99. 
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student. This relationship opens the door to other mean-
ingful relationships in the clinical setting. The quality 
and amount of learning is influenced by the quality of inter-
action between the student and various aspects of the 
clinical setting, particularly persons. Such interactions 
between the two constitute a learning experience. From 
this we see that the art of supervision is in putting the 
student into meaningful relationships where learning can 
occur. The supervisor's success in doing this depends upon 
the quality of his relationship to the student which is 
of primary importance in a successful CPT experience. Other 
relationships in the clinical setting are facilitated by 
the quality of this relationship. Several other signifi-
cant relationships are part of the student's clinical exper-
ience. Principally, these are relationships with patients, 
fellow students, members of other professions and his 
perception of himself in his pastoral role. All of these 
develop in the clinical setting which also influences the 
student's CPT experience. 
b. The clinical setting 
The clinical setting in which the CPT program is 
conducted influences the total CPT program and the student's 
exper1ence. The clinical atmosphere provides a controlled 
environment that protects both the student and patient while 
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the student learns. This protection is in the form of 
continuous relationships with the supervisor, the members of 
other professions, and the administration of the institution. 
Other continuous relationships in this structure are with 
other students and the patients. In this setting it lS 
impossible for the student to avoid confrontation with others 
and with the ultimate questions of life. He must focus on the 
"here and now" and deal existentially with more than just 
the theoretical and academic material of the classroom. 
Material mastered by the student in the classroom is now 
subjected to test by the principles of the clinical setting. 
The clinical principles on which the program 
functions imply an objectivity concerning relationships 
which is rarely possible outside a structured setting. 
Also, this implies a "breadth" and "depth" of study which is 
not easily achieved outside a controlled environment. 
This depth grows out of caring for others in crisis situations 
while the breadth comes through interaction with other 
disciplines. An inter-disciplinary approach in the 
clinical setting helps one to see that supervision is not 
only vested in the chaplain supervisor but in the continuing 
total program of the clinical setting. The supervisor is 
the institution's supervisory representative charged with the 
- 90 -
responsibility of the student's CPT experience; an ex-
perience that depends primarily on the student's relation-
ship with the supervisor for its effectiveness. From this 
relationship the student is related meaningfully to other 
dimensions of the clinical setting. 
iii. Empathy: key factor in supervision 
Meaningful relationships and the ability to relate 
effectively are noted in Chapter II as central in the goals 
of CPT and necessary for maximum learning in a clinical 
setting. Qualitative interpersonal relations is central to 
one's empathic ability, i.e., the ability to feel into the 
private world of another. Empathic understanding frees 
the other person to respond more spontaneously so that there 
is a multiple reciprocity of feelings. This forms the basis 
for our concept of communication that has dynamic effect 
on every person who enters into such significant inter-
action. A person is freed to be himself in his search for 
meaning by engaging in this relationship; it frees his 
1J. L. Moreno, Who Shall Survive? (New York: 
Beacon House Inc., 1953), pp. 311-325. 
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own empathic potentialities and the ability to be spon-
taneousely responsive to others. Such empathic responsive-
ness is basic in fulfilling the task of the minster whose 
responsibility is the communication of saving truth. Studies 
indicate that a person's potential for empathic relations 
can be developed. Basic to this development is some degree 
of satisfaction in one's involvement with other persons. 
Empathy, then, is a key factor in the supervision of the 
student. The supervisor must have empathy for the student 
to effectively establish a meaningful supervisor-student 
relationship. The student draws support from this relation-
ship as he becomes involved in caring relationships which 
are so necessary for the development of the student's empathic 
potential, personal growth in self-understanding, pastoral 
identity, and learning experience. 
iv. The dialogical nature of learning 
Much research on the nature of learning has resulted 
in a movement away from emphasizing the acquisition of 
subject matter toward a focus on the process of learning, 
i.e., what takes place inside the person. The student 
learns as he .enters into a dynamic interaction with the 
clinical setting, particularly with the various persons 
encountered there. In these relationships the student 
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develops emtionally with a max~mum integration of one's 
knowledge and experience. In this sense, CPT provides an 
opportunity for the student to learn. The ultimate respon-
sibility for that which the student learns depends to a 
great extent upon the degree to which the supervisor and 
the student can enter into dialogue with each other. A 
"meaning barrier" results without dialogue. Supervisor 
and student become alienated when the focus ~s on the 
transmission of the supervisor's own ideas and mean~ngs. 
The true concept or principle of communication in CPT is 
that of a dialogue in which the meanings that students 
bring with them encounter the meanings which the respon-
sible supervisor presents. 1 The supervisor enters into 
dialogue with the student concerning the questions which 
arise out of the student's clinical experience. Such 
encounter enables the student to perceive more clearly that 
which he brings, experiences, and learns; and also facil-
itates integration of his total experience. This approach 
to learning is characterized more by mutual exploration, 
sharing, and understanding than by agreement or disagreement. 
1Reuel L. Howe, "Dialogic Foundations of Christian 
Adult Education," Lawrence C. Little, Ed., Wider Horizons 
in Christian Adult Education (Pittsburgh: University of 
P~ttsburgh Press, 1962), p. 154. 
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The student's learning cannot be separated from his personal 
growth and personality characteristics, for his learning 
and method of learning will conform to his personality 
pattern even as learning is effecting a change in him. 1 
Personal growth is seen as an effect resulting from involve-
ment and commitment to his particular task. In assuming 
responsibility for the task at hand the student learns and 
develops his potentialities. He not only develops his 
potentialities but begins to evaluate his weaknesses, 
strengths, and needs. This evaluative process begins in CPT 
and hopefully continues beyond this experience of CPT 
throughout his ministry. 
v. Evaluative process 
A man evaluates 1ssues by the way he perceives them 
and not necessarily by the way they are. His perceptions are 
changed, influenced, and corrected by his entering into rela-
tionships with others. Even then an evaluation 1s something 
that can be done only by himself. 2 The locus of the evaluating 
1Rudolf Ekstein and Robert S. Wallerstein, 
Teaching and Learning of Psychotherapy (New York: 
Books, Inc., 1958), p. 137. 
The 
Basic 
2Arthur W. Combs and Donald Snygg, Individual 
Behavior: A Perce tual A roach to Behavior (Harper and 
Brothers, 1959 , pp. 145-164. 
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process is within the student. As a student perceives 
values growing out of study and experience, he is capable 
of integrating them. The continuous nature of the train-
ing progra~with confrontation occurring at several levels, 
causes the student to evaluate his experiences. Although 
the supervisor may have access to special data and other 
information about the student, the idea is evaluation with 
the student rather than for him or about him. In this 
manner one respects the integrity of the student's own 
evaluation process. Rogers reports a study by Raskin in 
1949 which confirms the hypothesis that clients in client-
centered therapy tend to decrease in the extent to which 
they rely for guidance upon the values and expectations of 
others, and that they tend to increase in reliance upon self-
evaluations based on their own experiences.l The supervisor 
provides a particular structure in which the student has 
the opportunity to evaluate his personal and pastoral ex-
periences in many areas. In the last analysis the student 
assesses each experience from his own internal frame of refer-
ence. Insofar as the supervisor can feel empathy and respect 
for the student's evaluative process the student can identify 
1 carl R. Rogers, On Becoming a Person (Boston: 
Houghton Mifflin Co., 1961,) pp. 248-250. 
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with the superv~sor and begin to develop his own pastoral 
identity. 
v~. Identification: development of a pastoral identity 
The development of a pastoral identity is a crucial 
concern of the CPT student. Effective pastoral relationships 
are possible only as this identity is developed. The process 
by which a seminarian or young pastor develops his pro-
fessional identity is especially important. Freud develops 
the concept of identification in the context of the 
family to explain the development of personal identity. 
The process of identification is based on the "tender love" 
of the parents for the child. Erikson develops this 
concept more fully in terms of the development of personal 
identity and implications for the development of a pro-
fessional identity. It is seen as a very complex process. 1 
As the student comes to understand his own emotional history 
he can comprehend the continuity within himself better, and 
as he understands his emotional disposition he is able to 
establish his identity. The student's pastoral identity 
grows out of three areas: emotional self-understanding, 
identification with the supervisor who is a pastor, and by 
engaging in pastoral responsibilities. 
lErik H. Erikson, Childhood and Society (New York: 
w. W. Norton and Co., Inc., 1950). 
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The student's identification with the supervisor 
reveals both external and inner processes. 1 In the external 
the student is externally identified and accepted in the 
pastoral role by professional and lay persons. The inner 
process is based on the person's identification with a 
pastor, pastors, or an idealized model of a pastor. In 
the case of the CPT student it would be with the chaplain 
supervisor or with that aspect of his work which lS 
distinctly pastoral. In this area, the supervisor and 
student perform pastoral functions together. The effective 
pastoral relationship communicates itself by the kind of 
person the pastor is more than by what he knows, l.e., 
pastoral care is the ability to communicate pastoral meaning. 
The student is a participant 1n both giving and receiving 
pastoral care. He learns to ''care" because he is "cared 
for.'' In the words of scripture, "We love because he first 
loved us." 2 Much of that which the supervisor teaches the 
student concerning pastoral care and pastoral identity lS 
1Ekstein and Wallerstein, Teaching and Learning of 
Psychotherapy on pp. 77-78 relate these processes to the 
development of a professional identity for the psycho-
therapist. 
2I John 4:19. 
- 97 -
communicated by what Reuel Howe has called the "language 
of relationships.''l The pastor becomes a pastor with 
appropriate skills by identifying with the Christian 
community and participating in the pastoral functions 
within that community under the close supervision of a 
pastor. 
Our considerations of the theory of supervision 
lead us to formulate the following definition which was 
reported earlier under Definitions. Clinical pastoral 
supervision is the continuous evaluation of the student's 
relationships in which he has opportunity to reveal, learn 
and integrate that which is necessary and meaningful for his 
pastoral ministry. The identifications and intense relation-
ships which develop during this process are the source of 
anxieties and problems experienced by the student. 
3. Problems Encountered 
Several knotty problems exist in the supervisory 
task. Three of these areas will be touched on here. 
1. Content versus experience 
The fact that the terms CPT and CPE are used inter-
1Reuel Howe, Man's Need and God's Action (Greenwich: 
Seabury Press, 1953), pp. 65-76. 
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changeably (yet there is a distinct difference in the 
meaning of training and education) indicates some 
ambiguity in the field. The use of the term CPT suggests 
a concern with teaching pastoral skills while the term 
education is more suggestive of a body of knowledge. It 
appears that the two are inextricably bound together--
each leading to the other. Just what the objective con-
tent (factual information) should consist of in CPT lS 
debatable. 
And then there is the problem of different 
levels of training, e. g., introductory and advanced. 
There is no concensus on a cur.riculum. Some are quite 
strong on teaching a body of knowledge while others are 
equally strong in maintaining that CPT lS primarily an 
experience. Whatever the emphasis, it lS a form of 
theological education that attempts to integrate the 
theology of the classroom with man's experience. The 
protected environment and constant supervision (evalu-
ation) is that which supports the student during this 
integration. 
Thinking of CPT as process (experiencing) is 
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more in keeping with the idea of continuous evaluation, or 
of focusing on the "here and now" discussed above. With such 
a phenomenological approach neither the stipervisor nor the 
student can escape his mutual responsibility for integrating 
content and clinical experience. Integration basically takes 
place within the person. 
ii. Supervised learning versus personal motivation 
There are three sets of circumstances which tend to 
confuse supervision and therapy. If these are not confusing 
they at least become a barrier to the supervisory task. 
a. There is the student who comes to the CPT pro-
gram seeking therapy rather than a learning experience. 
Hoyer noted that students are motivated to register for CPT 
because of an interest in self-understanding. Although self-
understanding is a goal of CPT, supervision is not a disguised 
form of psychotherapy. The student learns of rumself as he 
becomes self-conscious with awareness and clarification of 
all his clinical relationships. The student so motivated 
to enroll in CPT probably experiences disappointment and 
resentment when his expectations are not fulfilled. A 
difficult problem is posed to the supervisor. Should he 
couns& with this student and in so doing fulfill the student's 
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expectations? If he does this, then the student is de-
termining the structure of the relationships, and this 
might arouse resentment in the supervisor. On the other 
hand, if the supervisor maintains a supervisor-student 
relationship, is there a "readiness" for learning on the 
student's part? There is little doubt that the super-
visory process has therapeutic values. However, this is 
not the primary purpose of supervision and it should be 
pointed out that no concensus exists among clinical edu-
cators on this matter. Further discussion of this is 
found below under "emotional problems and learning." 
b. Seminaries sometimes recommend that an "immature" 
student take CPT because it will do him "good." It seems 
that the fact that therapeutic values are sometimes derived 
from clinical experience suggests to some schools that this 
might be a resource which will help students. We find in 
this case a student presenting himself for training with-
out any real understanding as to why he is there. Someone 
else thought that it was a good idea, and he may well resent 
being guided into this experience. Again we find a 
student whose resentment or hostility becomes a barrier 
to the learning experience. 
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This is also seen in some students who come from 
seminaries that require clinical training. 
There are further implications when such a student 
~s accepted for training under these circumstances. This 
is especially true if the supervisor is aware of the cir-
cumstances. He is tacitly agreeing to practice'*therapy" 
with this student. There follows a subtle undermining of 
the educational structure of the training program. It 
would appear that the structure and primary relationships 
and goals should be clearly understood by the student from 
the beginning. 
c. Emotional problems growing out of clinical ex-
perience frequently become a barrier to the learning ex-
perience. The continuous nature of supervision and the 
clinical setting develop intense relationships from which 
the student cannot escape involvement. That which happens 
to the student has been discussed by Thomas W. Klink. He 
calls it a "cross-grained experience." He refers to it as 
a critical incident "that involves students ~n relationships 
where the habitual mode of response is felt to be inappro-
priate, but the appropriate mode of response transgresses 
deeply-ingrained traits of character."l Anxiety ordinarily 
lThomas w. Klink, "How is Supervision Carried Out?" 
Proceedings of Fifth National Conference on CPE (Atlantic 
city , N • J • , 19 s 6 > , P • 1 a 9 • 
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controlled by a habitual mode of response is released in 
such a way that the supervisory relationship is threatened. 
The tendency is to let it develop into a counseling relation-
ship that deals with the student's anxiety or problem. The 
view of supervision maintained_in this paper proposes that 
the relationship remains focused around learning •. Under-
lying personality problems can easily tempt one to dynamic 
conjecture which would be a distortion of the purpose of 
the original relationship with a new focus around a thera-
peutic goal. This may produce anxiety in the supervisor, 
however, the supervisor should realize that he does not 
have to make a personal issue out of this, that is, to 
accept or reject the idea of therapy for the student, 
neither does he need to ignore the anxiety producing experience 
for the student. He needs to understand it and if therapy is 
required, then the student should be referred to a therapist. 
The supervisor-student relationship should be maintained as 
a means of support while the student returns to the reality 
of the situation. 
Fulfillment of the goals stated above, e.g., self-
understanding and development of empathic abilities, re-
quires the participation of the student, an emotional and 
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intellectual involvement which aims toward a new inte-
gration. 
iii. Multiple responsibilities of the supervisor 
Multiple responsibilities can be an unconscious (or 
conscious) source of anxiety for the supervisor. It is 
important that the supervisor recognizes and accepts this 
within himself before he can work effectively with the student. 
This is more than the initial anxiety which both supervisor 
and student experience upon meeting. We shall look at 
four areas of responsibilities (or roles of the chaplain) 
which are easily confused with resulting anxiety. 
a. The chaplain is responsible to the administration 
of the institution in which the training program exists. He 
is a department head with administrative responsibilities. 
While he is responsible for the total management of his 
department in particular, he must also respect the philosophy 
of the institution to which he is responsible. This in-
fluences the type and quality of training possible in the 
center. 
When the chaplain and chaplain-supervisor is the 
same person we can readily see how there can be conflicts 
of interest. He is not the sole master. On the surface this 
may not appear to his advantage. However, it is a built-in 
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defense or control that supports him and protects the patient 
and student. 
b. As chaplain of the institution, he has a pastoral 
responsibility to the patient. In this particular function 
he is an ancillary member of the healing team responsible 
to the physician in charge. When a student enrolls in the 
program and is assigned to see certain patients, what is 
the chaplain-supervisor's responsibility to the patient? 
The danger here is that the supervisor will continue trying 
to pastor the patient via the student rather than maintain-
ing the supervisory role. If this happens, then the student 
is nothing more than an extension of the chaplain and 
probably learns little. The supervisor needs to recognize 
this as a manifestation of anxiety growing out of confusion 
of roles and multiple responsibilities. The supervisor is 
not in close contact with the patient and will probably 
fulfill his responsibility to the patient more adequately 
by maintaining a defined supervisor-student relationship 
and allowing the student to minister to the patient. 
c. The chaplain-supervisor has a responsibility to 
the student who comes for CPT. There is a desire to treat 
this relationship as dyadic. The total training structure 
with its policies and limitations are denied or criticized. 
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The supervisor is susceptible to this kind of development 
for perhaps two reasons. First, it may be a rebellion 
against the structure within which he works, or secondly, 
it may grow out of the anxiety resulting from the. super-
visor's and student's initial attempts to work together 
in a structure which is not of their own making. 1 Again, 
we not only have the anxiety of the student to deal with 
but that of the supervisor as well. The primary task of 
the supervisor appears to be that of clarifying the student's 
involvements in light of the educational purpose of the 
program and of the student-supervisor relationship. 
d. The supervisor has a responsibility to the 
church and seminary bodies which send students for training. 
CPT is an integral part of theological education. There 
is need for the chaplain-supervisor to see himself in this 
context with the concomitant deman4s that it makes upon him. 
Tensions can form easily and quickly here. For example, a 
scho9l may want to send a student for training who might 
not be professionally responsible in his relationship to the 
patients. The chaplain is administratively and clinically 
responsible for what happens to the patient via the students. 
1Rudolf Ekstein, and R.S. Wallerstein, The Teaching 
and' Learning of Psychotherapy (New York: Basic Books, Inc., 
1958), pp. 83-Ioo. 
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There is a priority of values and responsibilities with 
which the supervisor must be concerned. Another example 
of conflict is when an evaluation of a student may be 
used against him by his school. Here is a conflict be-
tween the supervisor's responsibility to the student and 
to the school. 
4. Supervision and psychological testing 
This paper suggests earlier that theological ed-
ucation and CPT share mutual interest and concerns, especially 
in the area of the personal growth and development of each 
student, supervision of the student's work, and evaluation 
of the student. It suggests that psychological instruments 
might be utilized in four areas of CPT; in the screening of 
applicants, as an aid in the supervision of students, in the 
guidance and counseling of the student, and in research. 
Supervision embraces all four, especially the first three. 
Our interest is in the application of psychological data 
in the supervisory process in view of the theory presented 
above. Although the focus is on psychological tests as an 
aid to supervision, it is readily seen that these other 
three areas are also a matter of concern to the supervision 
of students. We shall examine each area separately for 
possible applications of psychological tests in the 
supervisory process. 
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i. Screening of applicants for CPT 
The person applying for admission in a CPT program 
is usually in seminary or already in the pastoral ministry. 
His capacity for performing intellectually in an academic 
setting has been demonstrated. There are dimensions of the 
person's life other than his intellectual ability with 
which the supervisor must be concerned. First of all, is 
he ready for an intensive clinical experience? A poor 
clinical experience might do the student more harm than 
good. Thus it is wise to have means of assessing the student 
and obtaining data on which some prediction can be made 
concerning how he will experience CPT. Tests can aid in 
the assessment of the student's personal and interpersonal 
adjustments. Other questions may be raised: What is his 
motivation for clinical training? Does he have sufficient 
maturity to enter into dialogue with his peers, members of 
other professions and with his supervisor? Is he capable 
of learning in a clinical program under close supervision and 
evaluations made by an authority figure? Performance in 
the class room setting is not always sufficient evidence 
of the student's ability to relate meaningfully to others 
and to learn from a CPT experience. It remains for the 
training center to make this assessment in light of the 
demands the program will make upon the student and by using 
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the best available means of evaluation. Psychological 
instruments are designed for the purpose of assessment and 
should prove helpful in this process. Some psychological 
tests are currently used in screening along with several 
other devices. A discussion of this is included in 
Chapter 4. 
ii. As an aid to the supervisory process 
CPT is usually a twelve-week program. There are 
some six-week programs and chaplain internships which 
continue throughout the year. It becomes obvious that the 
shortness of the training period presents a real problem. 
The view of supervision developed here holds that learn-
ing occurs in relationships and that the primary relation-
ship is that of the supervisor-student. It is important 
to establish this relationship as quickly as possible. 
Psychological testing can enhance the supervisor's under-
standing and appreciation of the student. This under-
standing facilitates empathy, consequently making it 
easier for the student to respond. Dialogue is entered 
into more quickly. It may be that sharing of test data 
with the student will also facilitate development of 
the supervisor-student relationship and simultaneously 
guard against a possible problem in using them. To 
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test the student without sharing the data might create un-
necessary anxieties about what the results are. This can 
easily become a barrier to the learning process. Early 
sharing of the material in an understanding and non-
threatening manner should dispel phantasies and help establish 
the relationship at a deeper level. 
The writer notes earlier in the paper that learn-
ing occurs as the student enters into dialogue with others. 
The clearer the supervisor's understanding of the student's 
strengths, weaknesses and needs, the more wisely he can 
guide the student into meaningful and helpful relationships, 
e.g., assigning the student to a particular ward or to work 
with certain patients. In centers where there are more than 
one supervisor, the supervisors and students might be assign-
ed on the basis of the student's needs and the supervisor's 
strengths. All this assumes that the tests will have some 
predictive value relative to the student's expected per-
formance in certain situations and anticipated problem areas. 
One also assumes that psychological data can yield information 
that can prove of assistance in this process. 
In examining the use of tests by supervisors for 
the purpose of establishing empathic relationships, it may 
be helpful to keep in mind the possibility of a negative 
consequence. As has been pointed out, the development of 
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pastoral identity occurs when the supervisor and student 
share pastoral responsibilities. Testing may get in the way 
of this; the chaplain may be seen as a psychologist instead 
of a pastor. Should this occur, role confusion may result 
rather than the student's development of a pastoral identity. 
Although it appears that psychological tests have a con-
tribution to make, this possibility should be kept in mind. 
iii. For the guidance and counseling of the student 
Establishing one's personal identity is a develop-
mental task of adolescence. With the seminarian or young 
pastor, the development of a pastoral identity may become 
doubly difficult. His personal identity may still be diffuse; 
he may be experiencing conflict in the pastoral role. A 
psychological assessment can help the supervisor to under-
stand how far along the student is in this struggle both 
personally and professionally; it could also provide 
suggestions of how the student might be helped best during 
his CPT experience. Initial anxiety might be understood 
better and alleviated with the greater understanding and 
insight gained from testing by the supervisor. This is 
important since it is expected that the intense nature of 
CPT might increase this conflict. 
Our prior considerations suggest that personal 
growth and professional development are related and that 
as such can constitute a problem area in the supervisory 
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relationship. This relationship does not presuppose a 
parallel development of personal growth and professional 
development although they are related. Required professional 
behavior may cut across deeply imbedded behavioral patterns 
with resultant anxiety which might well become a barrier to 
the learning process. The emotional conflict growing out 
of such experience may motivate the student to desire that 
the supervisor-student relationship become a counselor-
counselee relationship. The theory of supervision presented 
here suggests that the teaching relationship be maintained 
instead of a counseling relationship. With the help of 
psychological tests the student's needs can be evaluated more 
objectively as they can provide an objective measure against 
which the supervisor can check his subjective evalu~tions, 
and also, they might guide him in helping the student to 
understand his experience and its relationship to learning. 
If the student needs extensive personal help, the tests 
become part of the basis for referring the student for 
therapy. The student may or may not continue in CPT. 
The point here is that tests become a guide for the super-
visor in counseling the student through some of the 
difficult problems encountered in his clinical experience. 
iv. Research 
The literature reviewed in Chapter I is indicative 
of the kinds of research being conducted in CPT. In all 
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but one of the studies reported, psychological instruments 
are the major tools in conducting the research. Most 
research to date in CPT has centered around personality 
change in the student resulting from the clinical ex-
perience. That testing can be a means of evaluating clinical 
practice and supervisory methods is a concern of the present 
study. Good research is needed to give direction to the 
rapidly developing CPT movement. Programs conducting re-
search can also provide a teaching program in research 
design and methods, especially for those who plan to teach 
in the clinical field. 
5. Summary 
The goals of CPT center around the student's self-
understanding, development of interpersonal and inter-
professional relations, and development of a pastoral 
identity with pastoral skills. With this as background a 
theory of supervision has developed. The theory stresses 
meaningful relationships as the context for supervision 
and learning. Dialogue is put forward as the principle 
for teaching in the clinical setting where the meanings 
of the student and his experience encounter the meanings 
presented by the supervisor. Evaluation is inherent in 
encounter and is seen as a continuous process during the 
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CPT experience. The locus of evaluation is within the 
student and from his internal frame of reference. The 
student's pastoral identity and pastoral skills develop 
as he is able to be himself, to identify with the super-
visor (pastor) and participate in the functions of 
pastoral care with an understanding of it. 
It was suggested that psychological tests can con-
tribute positively to the effective carrying out of the 
supervisory process in four ways: in the screening of 
applicants, as an aid to supervision, for the guidance and 
counseling of the student and for research. 
Although the above theoretical examination of 
supervision is basic as a perspective for this dissertation, 
it is necessary to recall that supervision as a concrete 
object of our interest is that which occurs in the two 
national training organizations. The CCT and IPC have a 
similar heritage and have pioneered in the CPT movement. 
This study grew out of questions raised by supervisors in 
both groups concerning problems encountered in supervision 
and the increasing interest of theological education in 
testing as a guide in counseling students. Although 
common concerns in supervision are recognized in both 
groups, there has been a great amount of speculation and 
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discussion about differences that supposedly exist between 
them. For the purpose of examining these differences or 
similarities, the following are included in our question-
naire and are reported in the next chapter: types of 
institutions in which training centers are located, the 
levels of training available, screening procedures, pre-
paration of supervisors, seminary affiliations, and in-
formation relative to students. 
Other chapters that follow will focus on our 
primary interest of testing and supervision. In chapter 
V we shall report the practices of centers currently using 
psychological tests. An intensive study using psychological 
tests in one training center will be reported in chapter VI. 
CHAPTER IV 
A COMPARATIVE STUDY OF THE COUNCIL FOR CLINICAL 
TRAINING AND INSTITUTE OF PASTORAL CARE 
There have been alleged differences between the 
CCT AND IPC throughout the years. An example is the 
identification of the CCT with Boisen who favored 
training in a mental hospital setting, and the identifi-
cation of the IPC with Cabot and his preference for train-
ing in the general hospital. The preceding chapter on 
supervision takes serious consideration of the institutional 
setting and its relevance for supervision. In this chapter 
the kind of institutional settings and programs that com-
prise the CCT and IPC are examined. Hopefully this will 
shed some light on the issue of whether the assumption that 
there are wide discrepancy in these areas is warranted. 
1. By Institution 
One current source of data is the list of training 
centers published by Mark Shedron in the January 1963 issue 
of Pastoral Psychology. Table 1 illustrates the types of 
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institutions listed in that publication: 
TABLE 1 
CPT CENTERS OF CCT AND IPC BY INSTITUTION 
FROM 1963 DIRECTORY 
Council Institute 
T:i:ee of Institution NO. % of Total NO. % of Total %of Diff. 
General Hospital 12 21 22 40 19 
Mental Hospital 26 46 27 49 3 
Penal 8 14 5 9 5 
Children 5 9 1 2 7 
Others<~; 6 10 0 0 10 
Total ~ ---s-5" 
*Others include: The American Foundation of Religion and 
Psychiatry, New York; Christ Episcopal Church, Ohio; Ohio 
Tuberculosis Hosoital; Menninger Foundation, Kansas; 
Deuel Vocational Institution, California; and Northern 
Reception Center and Clinic, California. 
The close agreement, by number, and in proportion to 
other types of centers, that appears between the CCT and IPC 
in regard to mental hospitals is one of the most striking 
features of the table. Agreement in the other categories lS 
not as evident, but it is probably closer than a cursory glance 
can reveal, since some of the "Children's" centers might be 
classified better under other categories and some of those 
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listed as "Others" which are difficult to place in the four 
established categories might also be re-classified. Reclassi-
fication of "Children" and "Others" would tend to reduce the 
apparent discrepancy in the General Hospital category, would 
make relatively little difference in the Mental Hospital cate-
gory, but would increase the difference in the area of penal 
institutions. The inclusion of the category "General-
Psychiatric" on the questionnaire helps to accommodate some 
of the training centers that are difficult to categorize, and 
apparently fosters some reclassification of their centers by 
IPC and CCT supervisors. Table 2 presents the classification 
reported on the questionnaire. 
Table 2 
CPT Centers of CCT and IPC by Institution from 
Questionnaire 
Type of Counc1.I Institute 
Institution No. % of Total No. % of Total 
General 
Hospital 5 12 5 14 
General-
Psychiatric 5 12 9 24 
Mental 
Hospital 19 45 19 51 
Penal 7 17 2 5 
Children 3 7 2 5 
Other 3 7 0 
% of Diff. 
2 
12 
6 
12 
2 
7 
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i. General Hospitals 
Five CCT supervisors and five IPC supervisors classify 
their centers as General hospitals on the questionnaire. This 
represents 12 per cent of the CCT centers and 14 per cent of 
the IPC centers from which responses were received. A look 
at the next category will help to explain the seeming disagree-
ment of these figures with the figures drawn from the article 
in Pastoral Psychology, where 21 per cent and 40 per cent 
were reported for the CCT and IPC respectively. 
ll. General-Psychiatric: 
In this category we find five (12 per cent) of the CCT 
centers and nine (24 per cent) of the IPC centers. The ma-
jority of the centers in this category appear to be either 
General Hospitals with psychiatric units or multi-institution-
al training situations in which the principal facility is a 
General Hospital. When these statistics are added to those 
of the previous category the combined figures (ten institutions 
or 24 per cent of the CCT training center; 14 institutions or 
38 per cent of the IPC training centers) approach those de-
rived from the Pastoral Psychology article. The combined 
categories of General and Gereral-Psychiatric hosuitals 
constitute the second largest area of training resources 
for both the CCT and IPC; more so for the IPC than for the 
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CCT. This is the area of greatest discrepancy between the 
CCT and IPC with regards to types of institutions. 
iii. Mental Hospital: 
The primary training resource for both the CCT and 
IPC is the Mental Hospital. Furthermore, this is one of 
the areas of least discrepancy between them as regards types 
of institutions. Responses to this item on the questionnaire 
indicate that 19 (45 per cent) of the CCT supervisors, and 
19 (51 per cent) of the IPC supervisors involved in the 
study are conducting their programs in mental hospitals. 
These figures compare very closely with those derived from 
the journal article quoted. (Lest it be thought that the 
category of "other" includes centers listed in Shedron's 
article that belong in the Mental Hospital pigeon-hole, let 
me point out that to reclassify as many as three of the 
"other" institutions accordingly would show the CCT and IPC 
to be even more closely related, percentage-wise; 51 per cent 
and 49 per cent respectively.) 
iv. Penal Institutions: 
Seven (17 per cent) of the CCT superv1sors, and two 
(5 per cent) of the IPC supervisors locate their training 
programs under this category on the questionnaire. Because 
the numbers are small the discrepancy takes on exaggerated 
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proportions. The tendency, however, seems to be for the 
CCT to be more active in this area than the IPC. The same 
trend is notes in the Shedron article. 
v. Childrens' Institutions: 
Although work with children is part of the programs 
in a large number of centers considered in other categories, 
the number reporting their relationship as primarily or 
exclusively with children is only three (7 per cent) for the 
CCT and two (5per cent) for the IPC. This data from the 
questionnaire is in keeping with its counterpart on Table 1. 
vi. Other Training Centers: 
None are reported by the Institute. Three(7 per cent) 
are reported by CCT supervisors, including an out-patient 
mental hygiene clinic, a treatment center for delinquent 
adolescents, and an unidentified center probably located in 
the southeast. These results are corroborated by the data 
in Table 1. 
2. By Program 
Above,in comparing the institutions where training 
was centered, we were looking at the CCT and TPC structur-
ally. When we examine the types of programs in these centers 
we may consider that we are trying to understand one aspect 
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of the way in which these two organizations act; how they 
compare "functionally." Table 3 lists the programs offered 
by each. 
Table 3 
Types of CPT Programs Offered by CCT and IPC 
Based on Returned Questionnaire 
CCT IPC 
Type of Program Number % of Total Number % of Total 
A) 6 weeks only 0 0% 6 16% 
B) 12 weeks only 12 29 13 35 
C) Chaplain Intern only 2 5 0 0 
D) Residency, or Supervisory Intern (does not exist apart 
from other programs). 
E) 6 wk. plus 12 wk. only 0 
F) 6 wk. plus 12 wk. plus I* 
0 
G) All four levels 0 
H) 6 wk. plus I 0 
I) 6 wk. plus I plus R** 0 
J) 12 wk. plus I 11 
K) 12 wk. plus I plus R 13 
L) 12 wk. plus R 
* I represents Internship 
3 
4r 
0 
0 
0 
0 
0 
27 
32 
7 
8 
3 
2 
2 
1 
1 
1 
0 
37 
** R represents Residency or Supervisory Internship 
21 
8 
6 
6 
3 
3 
3 
0 
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The CCT authorizes three levels of training; the 
basic twelve-week program, Chaplaincy Internship, and 
Chaplaincy Residency. It would be possible, statistically, 
to combine these three levels of training in seven different 
ways. Actually, no CCT supervisor reports that he is ac-
credited to conduct a program for Residents only or for 
Residents and Interns only. Five different combinations of 
program level are reported through the questionnaire by CCT 
supervisors. 
The IPC authorizes four levels of training, namely: 
a six-week program, a twelve-week program, Chaplaincy Intern-
ship, and a Supervisory Internship. The inclusion of a fourth 
category (six-week program) brings the statistical combina-
tions possible to 16. By definition, however, the Super-
visory Internship cannot be conducted unless there is a 
basic course for the Intern to supervise. Therefore, four-
teen combinations of training programs are actually possible 
since the Supervisory Internship does not exist by itself 
or in combination with non-supervisory Internships unless 
six-or twelve-week programs are also conducted. On the 
questionnaire used, only nine program combinations actually 
occur since a six or twelve-week program is authorized in 
every center reporting more advanced programs. 
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1. The six-week program 
There are CCT centers where six-weeks or the other 
short term training opportunities are offered but none of 
these are accredited by the CCT. The IPC on the other hand 
does accredit a six-week program. In six (16 per cent) of 
the IPC centers this is the only accredited traininp~progaram 
offered. Eight (21 per cent) offer the six-weeks program in 
conjunction with a twelve-weeks program; eight (21 ner cent) 
more are accredited to offer the six-weeks session in con-
junction with higher levels of training. Twenty-two(58 
per cent) centers, th~ report on the questionnaire that 
they are accredited for six-weeks programs. The fact is 
that all (100 per cent) of the IPC supervisors whose per-
sonal and institutional qualifications are up to date are 
accredited for the six-weeks program. There is some con-
fusion in reporting because of the way in which a particular 
item on the questionnaire is understood by the respon-
dent. The item asks "For which of these programs is 
your center approved?" It is evident that several of the 
responses are based on the program being offered rather 
than on the program (s) for which the center is approved. 
There is no way to determine how the item is answered in all 
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cases, however, sufficiently meaningful information 
can be derived for the purpose of this study to warrant 
presenting the rest of the data but the problem of the am-
biguity of the interpretation of this item should be borne 
in mind. 
ii. Twelve-week program 
All but two of the CCT centers indicated on the 
questionnaire that they were accredited for the twelve-weeks 
program; it is likely that the exceptions are due to the 
problem cited in the previous section, misunderstanding of 
the questionnaire item. Twelve (29 per cent) of the CCT 
supervisors indicate that they are accredited for this basic 
twelve-weeks program only. 
Twenty-eight (76 per cent)l of the IPC supervisors 
report that they are approved to offer twelve-weeks training 
programs. It appears from the responses that 13 (35 per cent) 
lExamination of the listing of IPC centers in the 
1963 Annual Directory in the Journal of Pastoral Psychology 
reveals that a little better than 70 per cent of the super-
visors offer twelve-weeks programs in 1963. This tends 
to validate the data accumulated by the questionnaire on 
this subject. 
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of the respondents offer a twelve-week basic training 
program only. The remaining 41 per cent are divided as 
follows: eight (21 per cent) combine a twelve-week program 
with a six-week program which are run simultaneously with 
the twelve-week course or at a different time of the year; 
seven (20 per cent) combine a twelve-week program with 
more advanced programs: nineteen (72 per cent) of the IPC 
centers are approved for basic programs only, six (16 per 
cent) are for six-weeks and thirteen (35 per cent) are for 
twelve-weeks. 
iii. Chaplain internships 
Two of the CCT supervisors responded that they are 
approved for Chaplain Internship programs only. It is likely 
that they are accredited for the basic twelve-week program 
but that the internship was all that they were offering at 
the time they filled out the questionnaire. Eleven (27 per 
cent) of the other CCT supervisors report that they are 
approved for Chaplain Internship programs, which brings the 
total to thirteen (32 per cent) of the CCT centers thus 
approved. 
Six (17 per cent) of the IPC supervisors indicate 
that they are approved for Chaplain Internship programs by 
the IPC. Two of these are related to six-week programs 
only, one is related to centers where six and twelve-week 
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programs are conducted. It is the policy of both organi-
zations that a person entering an internship shall have 
completed the basic quarters of training as defined by the 
body approving the center. There is some mutual recog-
nition of training programs between the CCT and IPC, especially 
at the twelve-week level and both organizations accept 
advanced academic degrees, in some cases, as an equivalent 
to clinical training which they apply toward qualification 
for supervisory status. 
iv. Chaplain residency or supervisory internship 
The two categories of advanced training described 
in iii may not be strictly comparable since the Chaplain 
Residency need not always be construed as training for 
supervisory status. The supervisory Internship approved 
by the IPC is perhaps more specifically thought to be 
directed toward communicating supervisory skills, etc. 
It should be noted however, that a Supervisory Internship 
is not required for the accreditation of a supervisor 
by the IPC. 
A large proportion, 16 (39 per cent), of the CCT 
centers are approved for the level of advanced training 
designated as that of Chaplain Residency. More CCT centers 
fit into this category than those which are limited to either 
of the other categories. 
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The reverse is true of the IPC. Only four {12) 
per cent) of the centers are authorized to conduct a 
Supervisory Internship. This is the category drawing 
the smallest number of responses from IPC men. 
3. Screening Practices 
i. The Council for Clinical Training 
All of the CCT supervisors who returned the question-
naire report that they keep a file on CPT applicants. Only 
11 {26.2 per cent) report having an admissions (or comparable) 
committee for reviewing the applications. Although only 
32 (76.2 per cent) report the use of the collected inform-
ation as a basis for the selection or exclusion of appli-
cants, 40 supervisors (95.2 per cent) report that they 
have rejected applicants on this basis. Many of these 
applications are made for other than professional reasons, 
since thirty-eight (90.4 per cent) of the supervisors 
report that students apply for non-professional reasons. 
The final selection, or rejection of the applicant, 
is based on several kinds of information obtained on each 
applicant, which form the basis for an evaluation and a 
screening procedure. Table 4 presents the kinds of material 
collected on applicants by supervisors in the CCT and IPC. 
Among supervisors in the CCT, 41 (97.6 per cent), rely on the 
personal interview and the autobiographical sketch, and 
39 (92.8 per cent) rely on the "route sheet" in the 
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evaluation of an applicant. A personal interview is the 
favored means of evaluating the applicant since thirty-
four (80.9 per cent) of the supervisors report that they 
interview 75 - 100 per cent of their applicants. If this 
cannot be done personally, then a supervisor in the 
applicant's geographical area interviews him and writes an 
evaluation for the training center. (A small per cent of 
IPC supervisors actually interview many applicants. 
Evaluation is, in the IPC, based primarily on autobiographi-
cal data and references.) 
TABLE '+ 
TYPES OF DATA COLLECTED ON CPT APPLICANTS 
IN THE CCT AND IPC 
Kind CCT IPC 
No-.- % No. 
Autobiography '+1 97.6 36 
References 2'+ 57.1 3'+ 
Personal Interview '+1 97.6 30 
(75 - 100 per cent of 
applicants interviewed 
prior to acceptance) 3'+ 80.9 9 
Report from seminary 18 42.8 21 
Report from previous 
supervisor '+1 97.6 29 
Route Sheet (a CCT 
instrument) 39 92 .8 '+ 
Psychological tests 9 21.'+ 15 
% 
97.3 
91.9 
81.8 
2 '+. 3 
56.7 
78.4 
10.8 
'+0.5 
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Other sources of data used less extensively in 
evaluating applicants are: references, 24 (57.1 per cent); 
report from the student's seminary, 18 (42.8 per cent); 
and psychological tests 9 (21.4 per cent). The use of 
psychological testing is of particular interest in this 
dissertation and are examined more extensively in the 
following chapter. 
The following chart reveals varied reasons which 
are used as a basis for the rejection of applicants by 
CCT and IPC supervisors: 
TABLE 5 
BASES OF REJECTION OF APPLICANTS 
BY CCT AND IPC SUPERVISORS 
Bases listed by CCT 
Supervisors No. % 
Emotional instability 35 87.5 
Rigidity 12 30.0 
Poor motivation 6 15.0 
Inappropriate center, 
program or supervisor 6 15.0 
Surplus of students 5 12.5 
Poor academic achievement 4 10.0 
Lack of pastoral identity 3 7.5 
Poor recommendations 1 2.5 
IPC 
No-.- % 
18 66.7 
2 7.4 
2 7.4 
2 7.4 
2 7.4 
2 7.4 
1 3.7 
3 11.1 
- 130 -
The writer asked supervisors to list reasons for 
which they have rejected applicants. Several reasons are 
given and they vary from "surplus of applicants" to 
"incipient illness." (see Table 5). The main reason given 
is "emotional instability" which is listed by 35 (87.5 per 
cent) of the supervisors who have rejected applicants. 
Included in this category are such reasons as "emotional 
immaturity," "emotional difficult.ies," "need of therapy," 
and "incipient illness." The next reason most £requently 
listed for rejecting students is "rigidity." Twelve 
(30.0 per cent) of the supervisors listed reasons which 
one might group under this term. These include, for example, 
"character and theological rigidity," "defensiveness," 
"lack of self-awareness," and "lack of flexibility." 
Another important reason reported is "poor motivation 
for training," and six (15 per cent) reported this item 
as a basis for rejection. Other reasons for the rejection 
of applicants include "poor academic achievement," "lack of 
pastoral senee," and "pastoral identity." Some charac teris-
tic comments made by the supervisors follow: "Unrealistic 
motivation, looking for status, unaware of limitations"; 
"I have rejected many emotional difficulties, sometimes 
poor intellectual and academic achievement"; "Poorly equipped 
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emotionally to minister to patients; personality does not 
appear strong enough to withstand stresses.'' It 1s 
apparent that the CCT supervisors are quite dynamically 
oriented in the screening of their applicants as reflected 
in the large number that conduct screening interviews with 
applicants. 
ii. The Institute of Pastoral Care 
All but one of the IPC supervisors who returned 
the questionnaire report that they keep a file on CPT 
applicants. Of these, 18 (48.6 per cent) report having an 
admissions committee or something comparable to it, and 
29 (78.3 per cent) report the use of several kinds pf data 
obtained on each applicant in the selection of applicants. 
Twenty-eight (75.7 per cent) report that students apply 
for reasons other than professional. The information 
obtained on applicants form the basis on which 27 (73.9 
per cent) of the supervisors have rejected applicants. 
There are various kinds and sources of the data 
obtained on the applicant as was true with the CCT. The 
data relied on most heavily by IPC supervisors follow: 
autobiographical materials, 36 (97.3 per cent); references, 
34 (91.9 per cent); and personal interviews, 30 (81.1 per 
cent). It is noteworthy that only 9 (24.3 per cent) of the 
IPC supervisors interview as many as 75 - 100 per cent of 
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the applicants. It appears that the personal interview 
is not as important for the IPC supervisors in evaluating 
applicants as other kinds of information. 
Other kinds of data used are: reports from the 
student's seminary, 21 (56.7 per cent), reports from the 
student's previous supervisor(s), 29 (78.4 per cent), and 
psychological tests which will be discussed in the next 
chapter. The IPC has no equivalent of the route sheet 
used by the CCT supervisors. The information obtained 
from these sources form the basis on which an applicant 
is selected or rejected for CPT. 
The categories which the CCT supervisors' use for 
presenting their reasons for rejecting students are appro-
priate for analyzing the reasons given by the IPC super-
Vlsors. The reasons CCT supervisors give are varied, 
(See Table 5). The main reason they give for rejecting 
applicants is "emotional instability.'' Eighteen (66.7 per cent) 
report that they have rejected students for this reason. 
Three are rejected on the basis of "poor recommendations". 
These appear to be the only two distinguishing character-
istics. Some characteristic comments by IPC supervisors 
are: " . . .because of his immaturity and ineptness as 
a person"; and "Personality problems and lack of academic 
readiness." 
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4. Understanding and Training the Student 
The information obtained on CPT applicants 
by the CCT and IPC serves a purpose beyond the screening 
process. It is used as an aid in understanding and 
training the student. Thirty-nine (92.8 per cent) of 
the CCT supervisors reported that they utilize the 
information collected from the various sources system-
atically to help them understand and train the student. 
Of the IPC supervisors who reported, 32 (86.5 per cent) 
used material in this same manner. 
i. Understanding the student: CCT and IPC 
There are eight possible ways listed on the 
questionnaire as an "other" category in which the data 
might prove helpful in understanding the student. 
Each item is to be checked either "yes" or "no." On 
every item there are some who checked neither answer. 
Table 6 shows the number of positive responses by both 
the CCT and IPC supervisors. In the "other" category 
one supervisor (CCT) reports that he uses the material 
to help determine the student's sense of self-identity; 
another supervisor (IPC) reports that he uses it the 
same way only more in the area of the student's re-
ligious life. 
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TABLE 6 
THE USE OF INFORMATION COLLECTED ON APPLICANTS 
IN UNDERSTANDING THE STUDENT BY CCT AND 
IPC SUPERVISORS 
Items CCT 
No.--% 
1. To provide insight into the 
student's personality 
dynamics. 38 
2. As a prediction of how the 
students will do in 
training. 35 
3. To alert the supervisor to 
the personal needs of the 
student. 38 
4. As a cue to how the student 
will function in the student-
patient relationship. 3 7 
5. As a cue to how he will 
relate to members of his 
peer group. 3 5 
6. As a basis for referral for 
therapy if needed. 29 
7. As a basis for the report 
to the student's seminary. 22 
8. As a cue to how the student 
accepts his pastoral role. 33 
90.4 
83.3 
90.4 
88.1 
83.3 
69.0 
52.4 
78.6 
IPC 
No.--% 
34 91.9 
19 51.4 
33 89.2 
29 78,4 
28 75.7 
16 43.2 
14 3 7. 8 
28 75.7 
- 135 -
Examination of the responses reveals little dif-
ference in the way the supervisors in the two groups 
check the items. However, there does appear to be the 
same tendency here as observed in screening practices, 
i.e., the CCT appears to be more dynamically oriented 
than the IPC. Council supervisors are more interested 
in applying data collected on applicants in the areas 
of evaluation, in predicting how the student will do 
ln training and in his relationships with others. They 
also appear more sensitive to the possible use of the 
information as a basis of referral for therapy. Most 
supervisors consciously use such knowledge about the 
student in the training process, since a supervisor 
cannot isolate his understanding of the student and 
not let it become part of the supervisory process. 
ii. As an aid in the training process: CCT and IPC 
Eleven statements are listed relative to the 
possible use of collected information in the training 
of the student which are to be checked either "yes" 
or "no." An "other" category was added where the re-
spondent could write comments of his own. Each state-
ment represents a possible use of the information 
obtained through various means which might contribute 
to the supervisory process. Table 7 presents the eleven 
items with the positive responses made by the CCT and 
IPC supervisors. 
TABLE 7 
THE USE OF INFORMATION COLLECTED ON APPLICANTS IN 
TRAINING THE STUDENT BY CCT AND IPC SUPERVISORS 
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Statements CCT IPC 
No-.- % No. % 
1. For guidance in the placement of 
students, e.g.' with a certain 
center or supervisor. 35 83.3 12 32.4 
2 • For guidance in the placement 
of students, e • g •' with 
patients, service, or 
professional group. 30 71.4 26 70.3 
3. To facilitate rapport in 
the supervisor-student 
relationship. 25 64.3 23 62.2 
4. As an aid in knowing how to 
relate to the student in 
the supervisory relation-
ship. 31 73.8 25 67.6 
5. To provide insight into the 
student's personality 
dynamics. 34 80.9 29 78.4 
6 • To help create a positive 
attitude toward self-
understanding. 22 52.4 25 67.6 
7. To create an "openness" 
toward studying inter-
personal relationships. 23 54.8 22 59.5 
8. To acquaint the student with 
the dynamics of personality.l7 17.5 15 40.5 
9. To help the student under-
stand how he relates to 
others. 26 61.9 26 70.3 
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TABLE 7--Continued 
Statements 
lD. As an aid in evaluating 
CCT 
No-.- % 
IPC No:- % 
the student's work. 29 61.9 24 64.8 
11. As a cue to how the student 
will relate to other pro-
fessional personnel. 30 71.4 26 70.3 
Little discrepancy appears between the CCT and IPC 
responses on items one and eight. Differences in answers 
to number one probably reflect the use of a route sheet by 
the CCT in evaluating the placing applicants. In item 
number eight there seems to be quite a bit of confusion 
about the meaning of the question both with the CCT and 
IPC supervisors due to the fact that the last two words 
were omitted on the questionnaire, i.e., of personality. 
It is inferred from the number of positive responses that 
information collected on applicants can be used extensively 
to enhance the student's CPT experience once accepted 
for training. There is no distinguishable difference in 
the way all the supervisors answered these items and the 
way in which those supervisors who use psychological tests 
answered them, which is of interest to this study on the 
possible contributions of such tests to the process of 
supervision. 
Several comments are made under the "other" 
category. Some cautioned the use of collected data 
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that might bring the supervisor to "new dimensions and 
possibilities in the student." One uses the information 
in making "recommendations for future work of the student." 
Another supervisor suggested that the study of such data 
"with the assistant supervisor J.n training is a useful 
experience for the assistant." 
The various emphases in screening practices 
appear to reflect the orientation of the supervisors. 
More specific information relative to the supervisors 
is reported in the following section. 
s. Other Comparative Data 
i. Supervisors: CCT and IPC 
a. Length of accreditation 
Information about supervisors appears to 
reflect certain characteristics of their respective 
organizations. An example of this is the fact that 
19 (51.3 per cent) of the IPC supervisors have been 
accredited for three years or less at the time of this 
survey. Only 11 (26.2 per cent) of the CCT supervisors 
report that they have been accredited for this short a 
period of time. (See Table 8.) 
0 
-
2 -
4 -
7 -
13 -
25 
Years 
1 
3 
6 
12 
24 
TABLE 8 
LENGTH OF ACCREDITATION OF 
CCT AND IPC SUPERVISORS 
CCT 
No. 9.: 0 
5 11.9 
6 14.3 
12 28.6 
11 26.2 
6 14.3 
1 2.4 
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IPC 
No. % 
9 2 4. 3 
10 27.0 
9 2 4. 3 
8 21.6 
1 2.7 
These figures suggest that although the CCT is 
the older and more established of the two organizations, 
the IPC is currently developing faster. Another differ-
ence in emphasis that is not unexpected, in view of the 
historical development of the two groups, is that the 
IPC is probably more pastorally oriented. A comparison 
of the number of years of pastoral experience of super-
visors suggests that this is probably true (see Table 9). 
It reveals that the IPC supervisor has on the average 
more local church experience than the CCT supervisor. 
TABLE 9 
YEARS OF LOCAL CHURCH EXPERIENCE 
OF CCT AND IPC SUPERVISORS 
Number of years CCT 
No. % No. 
1 
-
3 16 38 .1 3 
4 - 6 10 23.8 14 
7 
-
12 11 26.2 11 
13 
-
24 3 7.1 6 
25 1 2.4 3 
b. Preparation of supervisors 
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IPC 
% 
8.1 
37.8 
29.7 
16.2 
5.4 
Different emphases are evident in the prepar-
ation of the supervisors. The CCT supervisors have more 
quarters of clinical experience before serving in a 
teaching capacity, e.g., as a course assistant. (See 
Table 10). 
TABLE 10 
QUARTERS OF TRAINING AS A NON-TEACHING 
STUDENT OF CCT AND IPC SUPERVISORS 
Quarters CCT IPC 
No. % No. % 
0 - 1 3 8.1 
2 
-
3 7 16.7 21 56.7 
4 - 6 30 71.4 10 27.0 
7 - 8 4 .9.4 2 5.4 
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It appears that the CCT places a greater em-
phasis on clinical experience while the IPC places a 
greater emphasis on teaching experience prior to ac-
creditation. (See Table 11). 
UB~ ll 
QUARTERS OF TEACHING EXPERIENCE PRIOR TO FULL 
ACCREDITATION OF CCT AND IPC SUPERVISORS 
Quarters CCT IPC 
No. % No. % 
0 
- 1 17 40.5 6 16.2 
2 - 3 20 47.6 22 59.5 
4 - 6 2 4.8 6 16.2 
7 - 8 2 4.8 2 5.4 
These figures indicate different emphases since 
the total number of quarters of training needed for 
accreditation is the same for each organization. (Ex-
ceptions might be found in some older supervisors who 
were accredited before standards were fully developed 
and strictly maintain~d.) 
Another variation between the CCT and IPC in 
accrediting supervisors is seen in the practice of allow-
ing graduate degrees in related fields to be substituted 
as an equivalent for a prescribed amount of clinical 
experience, which makes it possible for some supervisors 
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to be accredited with less clinical experience than 
others. This practice appears to be more characteristic 
of the IPC than of the CCT. Of those supervisors re-
.sponding to the questionnaire 12 (32.4 per cent) have 
a master's degree and five (13.5 per cent) have doctor-
ates. There were, of the CCT supervisors reporting, 
seven (16.7 per cent) with master's degrees and one 
(2.4 per cent) with a doctorate. This emphasis is not-
iceable in publications reporting training opportunities. 
The IPC always reports the degrees of its supervisors 
while the CCT never reports the degrees held by its 
supervisors.l,2 Of the 69 supervisors and acting, chaplain 
supervisors working in 1963 programs, 49 (71 per cent) 
have graduate degrees. Fourteen (28.6 per cent) of this 
number are doctoral degrees. This information is not 
readily available on the CCT supervisors to be reported 
here. This emphasis is not unexpected since the IPC's 
history has been a close relationship with seminaries, 
especially those of Boston University School of Theology 
lMark Shedron, "Opportunities for Study, Training 
and Experience in Pastoral Psychology --- 1963," Journal 
of Pastoral Psychology, 13 (1963), pp •. 9 - 25. 
2see the Journal of Pastoral Care, 16 (1962), 
pp • 2 3 8 - 2 4 9 • 
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and Andover Newton Theological School which have plon-
eered in the clinical training movement. Almost all the 
graduate degrees held by the supervisors in both CCT and 
IPC are in the field of Pastoral Psychology. 
Some of the supervisors have had experience in 
other fields, since several supervisors in both groups 
report having had related professional experience of 
which 13 (30.9 per cent) were CCT supervisors and 11 
(29.7 per cent) were the IPC supervisors. These experi-
ences were primarily of two types: as a counselor in a 
counseling center, or as a social worker. One in each 
group reported experience in teaching and one (IPC) in 
speech therapy. 
ii. Affiliation of programs with seminaries 
In the survey of the historical development 
of the CPT movement one sees that the CCT and IPC pro-
grams have been affiliated with seminaries across the 
years. In this present survey 14 (33.3 per cent) of the 
CCT and 18 (48.6 per cent) of the IPC supervisors re-
port affiliation with seminaries. The relationships 
vary from that of a consultant to that of a full pro-
fessor, and 6 (14.3 per cent) of the CCT and 5 (13.5 per 
cent) of the IPC supervisors have professorial status. 
The title most frequently used by the supervisor is that 
of clinical Supervisor. Affiliation with seminaries is 
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a source of students for CPT. 
iii. Students 
a. Ratio of students for each supervisor 
Almost all of the supervisors report that 
they accept four to six students for each supervisor. 
Only three supervisors report that they will take less 
than four students. This suggests a unique emphasis 
of wanting a group with a small enough number of stu-
dents to maintain as close supervision as possible. 
When a program is large enough to have more than 
one supervisor, we again see a slight difference in 
practice. The question was asked: "When you have more 
than one supervisor, is it suitable to have the student 
to have the same supervisor for the entire training 
period?" In response: 26 (86. 7 per cent) of the CCT and 
19 (66.6 per cent) of the !PC supervisors answer "yes". 
The supervisors who answer "yes" are requested to write 
a statement explaining why they follow this particular 
practice. Over 70 per cent in each group give "con-
tinuity of relationship" with the student as the primary 
reason for this practice. Some of the comments made 
by CCT supervisors follow: "It takes time to develop 
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the necessary rapport and trust for effective super-
vision"; "provide opportunity for a longer, more in-
tensive relationship which will afford better growth 
possibilities for students and supervisor alike"; and 
"continuity in the supervisory-pastoral relationship." 
Some representative comments of the IPC supervisors 
follow: "It takes time to build a relationship"; "more 
continuity''; "longer relationship with a chance for more 
depth"; "it takes twelve weeks for supervision to 'take'"; 
and "communication is based on relationship". The next 
reason given most frequently for the practice of having 
the student remain with the same supervisor is that of 
greater potential for the emotional growth of the student. 
Representative comments from both groups are: "Seminary 
students need the security and continuity of the same 
supervisor"; and "for maximum growth of the student." 
The principal reasons given for not following 
this practice are to provide "variety" in the training 
experience, and "to discourage dependency relationships 
on the deeper levels." One supervisor suggested that 
the students remain in a small group and rotate the 
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supervisors, thus providing continuity and support 
in the small group and variety in relationships to the 
supervisors. The interest in group relationships is 
seen when many supervisors prefer to have their students 
live in or near the institution during their period 
of training. 
b. The desirability of stu~ent "living in" 
during CPT 
Most supervisors in the CCT, 32 (76.2 per 
cent), and IPC, 24 (64.8 per cent), report that the 
student's CPT experience is favorably influenced by 
living in institution-centered facilities. Table 12 
presents the number of students that reside in institution-
centered facilities during CPT. 
TABLE 12 
CPT STUDENTS WHO LIVE IN INSTITUTION-CENTERED 
FACILITIES REPORTED BY CCT AND IPC SUPERVISORS 
Per cent CCT IPC 
No. % No.--% 
0 - 24 11 26.2 13 35.1 
25 - 49 9 21.4 8 21.6 
50 - 74 6 14.3 1 2.7 
75 - 100 11 26.2 5 13.5 
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There are 20 (47.5 per cent) of the CCT super-
visors who report that less than 50 per cent of their 
students live in while 11 (26.2 per cent) report that 
75-100 per cent live at the center during training. 
The IPC has fewer students who live in; 21 (56.7 per 
cent) report that less than 50 per cent stay in 
institution-centered facilities during training, and only 
five (13.5 per cent) report that 75 - 100 per cent live 
ln during training. 
Several reasons were given for desiring students 
to live on the grounds during CPT. The two major reasons 
are revealed by an analysis of statements by supervisors 
of both the CCT and IPC explaining why they prefer that 
the students live in during training. The predominant 
reason is in the area of group life. Living in institu-
tion-centered facilities with other students provides 
further opportunities for group interaction on a less 
formal basis, development of a group feeling, and greater 
opportunity for integrating the clinical experience. 
The second reason is to give the student a broader 
contact with the clinical setting with the opportunity 
for more extensive contact with patients and professional 
personnel as this provides for participation in extra 
curricular activities of the institution, as well as 
living with them. 
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c. CPT: a requirement for some students 
It was noted that one of the problems en-
countered in supervision grows out of students being 
in training to fulfill requirements of a seminary of 
graduate degree program. The supervisors were asked 
to estimate the number of students who enroll in CPT 
to meet such requirements. (See Table 13). 
Per cent of 
in CPT 
0 - 24 
TABLE 13 
CCT AND IPC STUDENTS ENROLLED TO 
FULFILL DEGREE REQUIREMENTS 
students CCT 
No. % No. 
11 26.2 13 
IPC 
% 
35.1 
25 - 49 18 42.8 6 16.2 
50 
-
74 9 21.4 3 8.1 
75 - 100 3 8.1 
It appears that the CCT has a greater number of 
students taking CPT to fulfill requirements than does the 
IPC. There are probably several factors that influence 
this other than those revealed by the questionnaire. 
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6. Summary 
The data from the questionnaire is examined 
for points or agreement and disagreement between the 
CCT and IPC regarding the types of institutions at which 
training is conducted. The categories of General 
Hospital, General-Psychiatric, Mental Hospital, Penal, 
Children, and Other, are considered. When the categories 
General Hospital and General-Psychiatric are combined, 
the statistics for the resulting five categories are 
found to be substantially in agreement with those drawn 
from the 1963 Annual Directory issue of Pastoral Psycho-
logy. Principal findings are as follows. 
Mental Hospitals provide the setting for approxi-
mately one-half of all the training centers related 
to the CCT and IPC. The number of mental hospital 
centers in each is nearly equivalent. 
The number of general hospitals is approximately 
the same for the CCT and IPC. However, the IPC has 
more centers numerically and proportionately, that combine 
general medical and psychiatric facilities. 
The CCT, on the other hand, manifests greater em-
phasis in miscellaneous, special, or pioneering ventures 
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categorized as Penal, Children, and Other institutions. 
These are represented by relatively few centers, how-
ever, and the actual numerical difference between the 
CCT and IPC in reference to them is not great. Granted 
the observation that the tendency toward penal and 
special institutions is greater in the CCT, and apparent 
emphasis on general, particularly general-psychiatric 
hospitals is greater in the IPC, the two bodies are 
surprisingly similar as to institutional settings. 
When one compares the types of training programs 
conducted by the CCT and IPC one notes that the CCT 
accredits its training centers to conduct programs on 
three levels and the IPC accredits its centers to conduct 
programs on four levels, the fourth level is a six-week 
program which is not recognized by the CCT. All of the 
CCT centers are accredited for the basic twelve-week 
course; 29 per cent are accredited for the basic course 
only. The CCT accredits the majority of its centers 
for advanced levels of training; 27 per cent for Chaplain 
Internship and 39 per cent for Chaplain Residency. 
The IPC accredits the majority of its centers 
for the basic six or twelve-week programs only; 16 per 
cent have approval for six-week programs only, while 72 
per cent are limited to programs up to the twelve-week 
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level. Another way to look at it might be to observe 
that 84 per cent of the centers are accredited for pro-
grams at the twelve-week level and beyond. Seventeen 
per cent of the IPC supervisors are accredited for pro-
grams up to the Chaplain Internship level and 12 per cent 
are approved for programs up to the Supervisory Intern-
ship level. (This is up to the time that the question-
naires were completed for this study.) 
One must remember that these levels 1n the CCT 
and IPC are not exactly equivalent and recall~too, that 
this is not the only route to supervisory status in the 
IPC. Thus two tentative conclusions may be made: The 
first is that the IPC supervisors might now, or in the 
future, be drawn from a somewhat narrower sphere of 
training centers than the CCT men. Secondly, the CCT 
appears to be geared toward a higher level of training 
more consistently and, to some degree, is grooming students 
for a different role than the IPC. At least the data 
seems to reveal some different dimensions in the training 
as conducted by CCT and IPC which might bear further 
examination. 
One has seen that nearly all CCT and IPC super-
visors collect and use data for the purpose of evaluating 
applicants. The majority of supervisors in both organi-
zations tend to do their own selecting rather than to have 
- 152 -
an admissions committee. Supervisors in both the CCT 
(90.4 per cent) and the IPC (76.6 per cent) report that 
students apply for CPT for reasons other than profess-
ional. The request is made of the supervisors to list 
non-professional reasons for which students and ministers 
apply for clinical training. The CCT supervisors made 
90 written responses. Of these statements, 43 (47.8 
per cent) report therapy or personal problems as the 
main non-professional reason for seeking CPT. The 
next reason given most frequently, 15 (16.6 per cent), 
is that of escaping problems related to their ministry. 
The third reason given most frequently is that CPT is 
a seminary or graduate degree requirement. An analysis 
of the 65 responses made by the IPC supervisors reveals 
the same three non-professional motivations for applying 
for CPT. Of these, 32 (49.2 per cent) report personal 
problems or, as a substitute for counseling as the most 
frequent reason for applying. Ten (15.3 per cent) 
report seminary requirements as second, and four (6.1 
per cent) report escape as the third. Some of these 
reasons do influence whether or not an applicant is 
accented or rejected for CPT. 
The majority of supervisors 1n the CCT and 
IPC screen their applicants for training. Screening 
practices are similar and they both collect the same 
kind of data on applicants as means of evaluation and 
selection. There are two notable characteristics. 
The CCT uses a "route sheet" which is unique to that 
organization; the other is a strong emphasis of the 
CCT to conduct a screening interview with every appli-
cant. 
Supervisors in both CCT (95.2 per cent) and 
the IPC (73.9 per cent) report that they have rejected 
applicants. The CCT supervisors rely most heavily 
on the personal interview and autobiographical sketches 
as their primary screening tools while the IPC relies 
most heavily on the autobiographical sketch (97.3 per 
cent) and references (91.9 per cent) as a basis for 
evaluating applicants. These comparisons seem to imply 
that the CCT is probably more dynamically oriented 
1n their selection process than the IPC. 
CCT and IPC supervisors list similar reasons 
for rejecting applicants. Although both list "emotional 
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instability" as the primary reason for rejection, 
21 per cent more CCT supervisors reported this than did 
IPC supervisors. Several such comparisons indicate 
that the CCT is more dynamically oriented with a greater 
emphasis on face-to-face evaluation of applicants. 
Other than for evaluating applicants, super-
visors use the collected data as a means of helping 
to understand the student and as an aid in training 
the student. In both of these areas there is evidence 
that the CCT is more sensitive to the personal and 
interpersonal life of the student. 
While the CCT is more psychodynamically or-
iented, the IPC appears to be more pastorally orient-
ed. Thirty-eight per cent of the CCT supervisors 
have had three or less years of local church experience 
compared with eight per cent in the IPC. 
Data on supervisors suggest that the CCT is 
older and more established while the IPC is develop-
ing more rapidly. Fifty-one per cent of the IPC sup-
ervisors have been accredited for three years or less 
compared with 26 per cent for the CCT. 
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A difference in emphasis is also seen in the 
preparation of supervisors. The CCT stresses more 
quarters of training prior to supervisory experience 
and the IPC supervisors have received more quarters 
of teaching experience prior to accreditation. The 
total number of quarters prior to accreditation is the 
same for both groups. Another difference in emphasis 
is that the IPC practice of substitution of academic 
degrees extensively as an equivalent for CPT. This 
develops out of an IPC emphasis on academic preparation. 
The IPC (48.6 per cent) has more affiliations 
with seminaries than the CCT (33.3 per cent).· The 
relationships vary from that of the consultant to the 
status of the full professor. The title most frequently 
used is that of Clinical Supervisor. 
The ratio of students per supervisor is four-
to-six for each supervisor. There appears to be an 
interest in having enough students for group inter-
action while the group is kept small enough for close 
individual supervision. In larger programs where 
there are more than one supervisor, the. preference is 
to have each student remain with the same supervisor 
for the entire training period. Although this is true 
of both groups, the CCT is more insistent about.it. 
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Over 70 per cent 1n both groups give "continuity" of 
relationship'' as their chief reason for this prefer-
ence. The second reason given was that of the student's 
emotional growth and development. 
The CCT has more students who live in institu-
tion-centered facilities during training. Although 
this is not a required practice, it is highly desired 
for two reasons in both the CCT and IPC. These are 
to enhance the development of group interaction and 
to provide the student with more extensive contact 
with the clinical setting. 
In our theoretical considerations we saw that 
one problem encountered with supervision grows out 
of students enrolling in order to fulfill seminary 
or graduate school requirements. More students are 
enrolled 1n the CCT for this purpose than in the IPC. 
However, both have a sufficient number to suggest that 
problems growing out of this practice require serious 
attention. 
This chapter has presented comparative mate-
rial to reveal trends, emphases, and practices of the 
CCT and IPC. Much of the material implies a theory 
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of supervision similar to the prior discussion of super-
vision in this study. The focus of this dissertation 
is the use of psychological testing as an aid in the 
training of students. Thus, the next chapter is a 
report based on the questionnaire relative to the 
current practices of supervisors using psychological 
instruments. 
CHAPTER V 
SURVEY OF PSYCHOLOGICAL TESTING IN CENTERS 
OF CLINICAL PASTORAL TRAINING 
This chapter is principally concerned with the use 
of psychological testing in the supervision of CPT students. 
The material presented here is drawn from the survey re-
ported in the preceding chapter. Again we shall present 
the CCT and IPC separately in order to obtain a clearer 
perspective of the practices in each organization. 
1. The Council for Clinical Pastoral Training 
Of the 59 questionnaires mailed to CCT supervisors, 
42 are completed by them for a 71 per cent return. The 
following data relative to the use of psychological devices 
in CPT 1s based upon these returns. Table 4 presents the 
use of psychological data by CCT supervisors. 
i. Centers that use tests 
Of the 42 CCT supervisors responding to the question-
naire, only nine (21 per cent) indicate that psychological 
testing is part of their training program. Five of the 
nine note that testing is used "sometimes," "occasionally," 
"if indicated," "when helpful," and/or "for marginal students." 
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Table 14 
Use of Tests by CCT Supervisors 
Supervisor Type Used Administration Scored Why Interpreted How :Employed 
(Code #) Proj. Obj. When By Whom by: by: rn ~ c::rn ::0 0 ::Sc+ <D 
~ '0 p..~ Ol 
<D <D <DP.. <D 
<D ~ ~ <D p) 
::s < m ::S ~ !-'" !-'" c+c+ 0 
~ m p) ::r !-'" ::srn 
0 P..<D 
prior ::s 1-'"1-' 
to ad- Staff Staff Competence ~7 
02 not named mission Psych. Psych. X 
11 not named prior Staff Staff Qualified Staff X X 
Psych. Psych. Psych. 
21 X X after Staff Staff Qualified Self X X 
Psych. Psych. 
24 X X Psych.* Psych. Qualified Psych. X X 
28 X X after Staff Staff Qualified Self X X 
Psych. Psych. 
35 X X after Staff Staff obj. eval. Staff X X 
Psych. Psych. save time Psych. 
36 not named prior Staff Staff further X 
Psych. Psych. perspective 
39 X after Staff Staff Staff Psych. 
Psych. Psych. & self 
41 X after Staff Staff Qualified Staff X X 
Psych. Psych. Psych. 
1-' 
U'l 
\0 
*Psychologist not on the staff 
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Therefore, apparently less than 10 per cent of the CCT 
programs actually test students or prospective students 
with any degree of regularity. 
Of the four centers that seem to use psychological 
tests with some degree of consistency, one is a childrens' 
correctional institution, one is a penal institution, and 
two are mental hospitals. Those us1ng tests ''sometimes" or 
''when indicated" include one treatment center for delinquent 
adolescents, one mental, one general-psychiatric, and two 
general hospitals. There does not appear to be any feature 
with regard to the type or size of the instituion or the 
level or s1ze of the training program which distinguishes 
those centers using tests consistently from those using tests 
sometimes: nor do any features emerge to differentiate be-
tween the nine centers reporting the use of test data and the 
thirty-three centers reporting that they do not collect such 
data. A significant exception might be the fact that all of 
the CCT centers using tests have access to the serv1ces of the 
institution's psychology department. In every instance except 
one, where testing is reported as being done, a staff psychol-
ogist is said to have done the actual testing and scoring. 
In the one instance where staff personnel are not involved, 
the respondentindicates that when testing is deemed desirable 
it was done by a psychologist who is outside the training 
milieu so that findings might be as objective as possible 
and the confidential nature of the data preserved. 
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ii. Psychological tests being used 
Specific instruments are named by six of the centers 
using tests. Table 5 lists the tests they use. The three 
centers which do not, report tests used are part of the 
"sometimes" group. Four centers report using projective 
instruments but always as part of a battery of tests in-
cluding non-projectiventeasures. Six centers employ non-
projective measures. The two centers reporting non-
projective tests exclusively are a general hospital, using 
the Bernreuter Personality Inventory "if indicated," and a 
mental hospital where apparently the Minnesota Multiphasic 
Personality Inventory (MMPI) is used regularly. Although 
it has just been noted that more centers use non-projectives 
than projective tests, Table 4 seems to suggest that pro-
jective tests are more popular. The reason for this is 
that they are used as part of a battery which usually 
includes two or more tests of a projective nature and one or 
more tests of the standardized, objective type. The non-
projective instrument most frequently used is the MMPI. It 
is used by the childrens' correctional institution and the 
two mental hospitals who test students "regularly." It is 
not surprising that this test should be part of the batteries 
in settings treating emotional and social pathology, since the 
construction of the MMPI is based on the responses of 
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clinically established cases of psychopathology.l This 
test is still rather widely employed to assist diagnos-
ticians with their task. 
iii. Testing procedures 
All four centers that test regularly do so after 
the student is in the training program. Of the centers who 
test "sometimes," three do so prior to acceptance of the 
student, one tests after acceptance, and one cites no policy 
regarding whether testing is done before or after admission 
to the program. It is evident that none of the participating 
CCT centers are using tests consistently to screen applicants. 
One can recall that all of the centers using tests had 
them administered and scored by a psychologist. In six out 
of the nine cases reported, the supervisor's primary reason 
for this is that the psychologist is better qualified in this 
area. Two supervisors value this procedure because it gives 
"further perspective," provides another "objective evaluation," 
and "saved time." One supervisor gave no reason for using 
the psychologist. 
iv. Utilization of test results 
Although there is unanimity about who administered 
lHathaway, StarkeR., and Meehl, Paul E. An Atlas for 
the Clinical Use of the MMPI (Minneapolis: University of 
Minnesota Press, l9Sl). 
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and scored tests, no such agreement is maintained in the 
matter of interpreting results to students. Two centers 
who use test "sometimes" do not interpret them for students 
and two do so only "if indicated" or "if the student re-
quests it." The seven centers that "interpret" test re-
sults vary in their approach, some prefer that the psycholo-
gist interpret because, among other reasons, he is "less 
threatening" to the student. Others feel that they, as 
superv~sors, are ~n a better position to interpret the data 
to the students themselves. When personality assessment 
instruments are used in the CCT they are employed most fre-
quently to enhance the supervisor's understanding of the 
student (7 cases). Then, they are used to contribute to 
the student's understanding of himself (6 cases). Least of 
all, tests are used for screening purposes, (just one super-
visor suggests this possibility). It should be noted that 
although no supervisor lists research as a reason for 
testing, Kempson (a CCT supervisor) has used tests for 
research. 1 
v. Summary 
Among the CCT respondents 21 per cent indicate that 
they gather psychological test data on applicants for train-
ing but only 10 per cent of the centers appear to do so with 
1 See above, p. 14. 
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any degree of regularity. All the centers that collect 
test data have access to the institution's staff psychological 
services and all but one of these draw upon this resource 
in gaining information. Table 5 lists the tests that are 
used most often in batteries of two or more tests, of the 
projective and non-projective types. It is generally 
stated that psychologists are better qualified to administer 
and score the tests but there is about an even division 
among the centers as to whom should interpret the results 
to students if they are interpreted at all. Some say 
that the psychologist provide~ an objective and less 
anxiety-producing source of information, while others believe 
that the supervisor is in a better position to know what 
the student can use by way of interpretation, and is better 
able to deal with related feelings. Test results are used 
primarily to aid supervision but they play some part in 
counseling relationships with students. The CCT supervisors 
rarely depend on tests for screening purposes. 
2. The Institute of Pastoral Care 
Of the 48 questionnaires mailed to IPC supervisors, 
39 are returned. Two are not usable, thus there is a 77 
per cent usable return. The following data relative to the 
use of psychological devices in CPT are based on the 
questionnaire returns (See Table 6). 
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Table lS 
Psychological Tests Used 
Name Centers Using Test 
Primarily Projective Instruments: CCT IPC Total 
Rorschach 3 5 8 
Sentence Completion 1 6 7 
Thematic Apperception Test 2 3 5 
Draw-A-Person 0 1 1 
House-Tree-Person 1 0 1 
Word Association 0 1 1 
Listening Test 0 1 1 
Bender-Gestalt 1 0 1 
Primarily Non-projective: 
Minnesota Multiphasic Personality 
Inventory 3 4 7 
Edwards Personal Preference 
Schedule 0 3 3 
Personality Inventory (Bernreuter) 1 2 3 
Wechsler Adult Intelligence Scale 2 1 3 
A-S Reaction Study 0 2 2 
California Psychological Inventory 0 1 1 
Kuder Preference Record 0 1 1 
Kurtz, Emotional Structure 0 1 1 
Mooney Problem Check List 0 1 1 
Otis Test of Mental Ability 1 0 1 
Psychosomatic Inventory 0 1 1 
Sixteen P.F. Questionaire (Cattell) 0 1 1 
Strong Vocational Interest Blank 0 1 1 
Study of Values (Allport) 0 1 1 
Theological Expectations 0 1 1 
Miscellaneous: 
Somatotyping 0 1 1 
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i. Centers that use tests 
Of the 37 IPC supervisors responding to the 
questionnaire, 12 respond "yes" to the use of psychological 
tests but 15 (41 per cent) provide information on testing 
procedures. 
Those institutions using testing devices are: one 
penal, six mental hospitals, four general hospitals, and 
four general-psychiatric hospitals. In one mental hospital, 
one general-psychiatric, and one general hospital testing 
is rare or irregular. The degree of regularity is notal-
ways clear in the other programs. There is no evidence 
that type or size of the institution or training program 
distinguishes centers using tests from those which do not. 
It is interesting to note that 13 of the 15 programs that 
use tests have twelve-week programs. Staff psychologists 
in seven of the programs reporting use of tests do the 
testing. When the institution's testing services are available 
to IPC the supervisors do not use them as consistently 
as the CCT supervisors do. 
ii. Psychological tests being used 
All the centers that make reports mention or give 
clues regarding specific tests used. Of these, five use non-
projective techniques exclusively, four use projective 
tests exclusively, and six use a combination of projective 
Table f6 
Use of Tests by IP~ Supervisors 
Supervisor Type Used Administration Scored Why Interpreted How Employed 
(Code #) _Pro j !_ Q.E.sh. When By Whom by: by: [/) ~ dl:ll :::0 () ::Sci" (I) 
1-;S 'd P.S:: Ol 
(I) Cl) Cl>P. (I) 
(I) 1-;S 1-;S(l) s» 
::s < Ol::S 1-;S 
..... ..... c+c+ () 
~ Ol s» ::r ..... :::SI:Il 
0 P.Cl> 
::s 1-'"1-' 
prior & ~7 
after 
01 X admis- Staff Staff Qualified, Staff Psych. X X 
sion Psych. Psych. & avoid con- & Self 
fusing roles 
02 X X after Superv. & Superv. & Stud. Superv. , X X X 
Psych.* Psych Somatotypist, 
Psych. 
05 X after Self Self X 
06 X after Staff Staff Staff X 
Psych. Psych. Psych. 
09 X X after Self & Self & Psych. is Self & X X** 
Staff Staff consultant Staff 
Psych. Psych. Psych. 
13 X X prior Self Self & Psych. for Self & X X 
& Staff MMPI, Psych. for 
after Psych. Qualified MMPI 
17 X X after Self Self Self X 
19 X prior Staff Staff Competence Self X X X 
Psych. Psych. 
..... 
0'1 
24 X prior Self Secty. Self & X ....J 
Staff 
Psych. 
25 X after 
27 X after 
29 X X after 
32 X after 
35 X X after 
37 X 
* Visiting Psychologist 
** One-shot affair 
Staff 
Psych. 
Psych. 
Staff 
Psych. 
Psych. 
Self 
or 
Superv. 
Other 
Superv. 
*** Also used in group interaction. 
Staff 
Psych 
Psych. 
Staff 
Psych. 
Psych. 
Self 
or 
Superv. 
Other 
Superv. 
Competence Self 
Qualified Staff 
Psych. 
Written Psych. 
statement 
used in 
group 
Self 
or 
Superv. 
X X 
X X 
X***X 
X X 
X 
..... 
0\ 
(X) 
X*'* 
X*'* 
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and non-projective instruments. Combining this information 
reveals that 11 centers use non-projective and 10 use pro-
jective devices. The most outstanding feature is diversity 
of tests used. There are about 15 different non-projective 
and six different projective instruments and techniques 
used for personality assessment. The sentence completion 
technique is the main projective device used. As in the case 
of the CCT, the most frequently used non-projective instru-
ment is the MMPI. The Edwards Personality Preference Schedule 
is used in three centers. 
iii. Testing procedures 
Of the 15 centers that use tests, two administer 
tests prior to admission, nine after admission to program, 
and four follow either or both procedures when they use 
tests, testing before, and/or after admission. 
A staff or visiting psychologist administers the tests 
in nine of these centers. There were five supervisors re-
porting that they administer their own tests. Testing 
is shared by the supervisor and a psychologist in three cen-
ters. In no case does a supervisor attempt to administer 
the Rorschach; one apparently gives the Thematic Apperception 
Test. This same supervisor also makes or adopts his own 
tests. He has had academic background 1n "guidance." A 
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fairly comprehensive battery lS given ln about 50 per cent 
of the centers using tests. A psychologist is used or 
consulted in all but one of these cases cited above. In 
the one exception, the supervisor appears to have had 
training at the graduate level in test administration. 
The main reason cited for using a psychologist 
to administer and score tests is that of "competence" and 
being "better qualified." One reason implied by one 
supervisor is "to avoid confusing the roles of chaplain 
and psychologist." 
iv. Utilization of test results 
Although most of the supervisors rely on the 
psychologist to administer and score the tests, nine of 
the supervisors chose to discuss the tests with the students; 
in four of these cases the psychologist is used simul-
taneously or as a consultant. In only three is interpre-
tation left entirely to the psychologist. In two cases, no 
interpretation was attempted, and one of these is a single 
testing made for research. Other uses of the tests were 
for supervision, e.g., to anticipate areas of conflict and 
to alert the supervisor to students' needs. 
There is very little use of tests for actual 
screening of applicants. Only one center seems to use 
tests (entirely projective) in this way. About four (not 
clear from comments on questionnaire) use tests primarily 
- 171 -
to help supervisors understand the students. In ten centers 
tests are used to help the student understand himself. 
In eight centers supervision and counseling appear to be 
adjunctive relationships and tests figure in both. Four 
supervisors report research as part of their testing 
program, of which three are single testings. 
v. Summary 
Forty-one per cent of the !PC supervlsors provide 
information on the use of psychological test data on appli-
cants for clinical training. The degree of regularity 
with which tests are used is not clear. The size and 
type of institution does not distinguish those centers using 
tests. Staff psychologists are used 47 per cent of the 
time to administer, score, and help interpret the tests. 
An outstanding feature is the diversity of tests used. The 
non-projective instrument most frequently used is the MMPI; 
the projective technique most frequently used is the sen-
tence completion test. The psychologist is used mainly 
because of his competence in this field. Reasons for using 
the tests vary. Only one consistent~ used tests for 
screening applicants. About 80 per cent use tests to help 
in the supervisory process, e.g., to help the supervisor 
understand the student and to help the student to understand 
himself. Eight centers report that when supervision and 
counseling appear to be adjunctive relationships, tests 
figure in both of them. 
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3. Conclusions 
~. Conclusions 
a. A small percentage of CCT and IPC supervisors 
use psychological instruments regularly. There are more 
than twice as many IPC centers using psychological devices 
as CCT centers. 
b. The psychological instruments used vary more 
greatly ~n IPC (20) than in CCT (8). The ones used most 
frequently in the CCT are Rorschach (projective) and the 
Minnesota Multiphasic Personality Inventory (non-projective). 
In the IPC the most fequently used tests are the Sentence 
Completion (projective) and the Minnesota Multiphasic 
Personality Inventory (non-projective). 
c. Psychologists are used widely by both groups 
because of their "competence" in this area. This ~s true 
more of the CCT supervisors than it is of the IPC super-
v~sors. 
d. Supervisors tend to discuss tests with students in 
both the CCT and IPC, although very few administer and 
score them. The supervisors are closer to the student, 
have an understanding of his other clinical relationships, 
and are consequently in a better position than the 
psychologists to interpret the tests meaningfully. 
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e. There does not appear to be any distinguishing 
feature to differentiate between those centers using 
tests and those which do not. 
f. Both CCT and IPC supervisors use testing 
primarily for the same purposes, i.e., to understand the 
student better and to facilitate the student's self-
understanding. Only one supervisor in each organization 
uses tests for screening of applicants. 
g. There was very little testing for intelligence, 
aptitude, achievement or interests by either CCT or IPC. 
h. Although the IPC centers use tests infrequently 
for research purposes (four centers), it seems to be more 
research conscious than the CCT which reported no research. 
i. In chapter one we noted four possible uses 
of psychological tests in CPT: screening of applicants, 
as a supervisory aid, for the purpose of guiding and 
counseling the student (self-understanding), and for 
research. This study reveals that those CCT and IPC 
supervisors using tests list all four as reasons for 
testing. However, it should be noted that they are used 
primarily as an aid to the supervisory task and to facil-
itate the student's self-understanding. It is inter-
esting to observe that this correlates positively with 
the ways that theological schools use psychological tests.l 
lsee footnote #1, page 1. 
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ii. Inferences 
a. A relevant factor that may explain why 
there are more IPC supervisors using psychological 
devices is their academic preparation. Of the nine CCT 
supervisors who use tests, four have graduate degrees 
beyond the B. D.: three have M.A. degrees and one a 
Ph.D. Of the 15 IPC supervisors using tests six have 
M.A. degrees and five have doctorates. Of the other 
four using tests, one is completing a Ph.D. degree. 
There appears to be a high degree of correlation be-
tween those who use tests and their academic preparation 
to employ them. 
b. It is difficult to ascertain why some tests 
are more popular than other. Most of the tests used 
by CCT centers are all administered by a psychologist, 
and are tests which are usually incorporated into a 
battery of tests. The great variety of tests used by 
IPC supervisors probably grows out of the fact that more 
of them do their own testing. Perhaps the Sentence 
Completion Test is popular because it is easy to administer 
and requires less sophistication to obtain useful results. 
c. There are at least two significant factors 
contributing to the extensive use of psychologists for 
testing. There is an implicit relationship between them. 
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The reason listed most frequently is his "competence." 
The second is that testing is not a normally accepted 
part of the pastor's role. One IPC supervisor reported 
that he uses a psychologist to "avoid confusion of 
roles." 
d. The supervisor's desire to discuss test 
results is probably related to his purpose 1n us1ng 
tests, e.g., to understand the student and to have the 
student understand himself. The reason more IPC supervisors 
administer tests is probably related to the more exten-
sive use of standardized objective devices and the 
sentence completion instead of more extensive batteries 
for which they are less prepared. (see item "a" above). 
e. There does not appear to be any single 
reason why some centers use tests and others do not. 
It may be that centers using tests have access to psycholo-
gical services. However, the difference is probably to 
be found in the interest and qualifications of each 
supervisor more than the nature of the institution. 
f. The utilization of test data by CCT and IPC 
supervisors as aids in the supervisory process and to 
facilitate self-understanding by the students seems in 
keeping with the formal goals of both organizations. 
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g. There appears to be little reason to test 
for intelligence, aptitude, achievement and interest 
since each student has demonstrated these academically 
and professionally by the time he enrolls for CPT. 
The question is no longer one of interest, but of "why?'' 
h. The questionnaire is not adequate to obtain 
information relative to the use of psychological tech-
niques in research. The author's (an IPC supervisor) 
greater familiarity with IPC centers helps in his report-
ing on the centers conducting research. It is noted 
that Kempson (a CCT supervisor) has used psychological 
tests for research purposes. It is likely that other 
CCT supervisors also conduct research (perhaps on a 
single testing basis) that are not reported since the 
questionnaire does not elicit such information. Super-
visors will perhaps become more ''research conscious" 
as they become more aware of research designs and tools. 
An increase of study and reports in journals will facil-
itate this trend. Qualified persons should alert super-
visors to relevant developments in the testing field 
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through journal articles and other appropriate channels 
of communications. 
CHAPTER VI 
EXPERIMANTAL USE OF TESTS IN ONE CENTER WITH 
RESULTS AND EVALUATION 
This chapter reports research in the use of 
psychological instruments conducted in one IPC training 
program at Boston State Hospital in 1960. A follow-up 
study made in 1961 is also presented. It ls a further 
attempt to assess the value of such instruments in the 
supervising of students. 
1. Clinical Training at Boston State Hospital 
To give a context for the study to be presented 
in this chapter, it ls necessary to present the CPT program 
in which it is carried out. The program will be presented 
through its philosophy, methodology, view of supervision, 
and interest in research. 
i. Philosophy 
The program is jointly sponsored by the IPC and 
Boston University School of Theology. A Clinical Board 
with representatives from both the school and the hospital 
is responsible for all CPE programs conducted at the hospital 
and votes on all teaching staff. The structure of this course 
implies that CPT is an aspect of theological education: a 
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conscious effort exists to relate CPT and theological 
education. 
The emphasis is on learning pastoral care by 
practicing pastoral care under supervision. The hospital 
represents a caring community with an interdisciplinary 
team with which the student must learn to "care". 
The program is structured to encourage looking 
. 
at individual and group relationships. It stresses a 
process of self-assessment which is expected to begin 
during the program. This is based on the belief that a 
pastor communicates pastoral care through the kind of 
person he is rather than by what he knows or says. 
Pastoral care is not a body of content that is communi-
cated, nor just a group of skills used, but the ability 
to communicate pastoral meaning. Thus, the emphasis of 
the program is on the "here and now" in all the students' 
relationships. Through his involvement the student 
tends to learn to appreciate both the negative and 
positive dimensions of all these relationships as oppor-
tunities for growth. 
ii. Methodology 
a. Orientation to the institution acquaints the 
student with the context within which he will study and work 
as a student chaplain. With this there is understanding of 
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the institution as a community with specific functions and 
philosophy which is really a reflection of the larger 
community within which the institution finds itself. After 
such an orientation, the student is ready to look more 
realistically at his purpose for being there as his growing 
appreciation develops. 
b. Chaplaincy duty is assigned each student. He is 
responsible for selecting a patient with whom he will visit 
for the twelve-week period. Verbatim interviews are written 
on these calls and submitted for evaluation. Also, the 
student is assigned a ward community of which he is the 
chaplain and where in he has all the responsibilities of the 
chaplaincy. He is not unsupervised in these assignments 
but works very closely with his supervisor. 
c. Supervisory conferences provide opportunity to 
present cases for discussion. These are held twice weekly, 
at which time role playing or other forms of teaching may 
by utilized. 
d. The student participates in an interpersonal 
sem1nar that meets three times weekly and is conducted 
along the lines of group dynamics. 1 Its purpose is didactic. 
lJudson D. Howard, "Interpersonal Group Seminar: A 
Training Method in the Pastoral Care of Groups," Journal of 
Pastoral Care (1960), pp. 160-166. 
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By this is meant that the student learns about group 
life, processes and problems by participating in them and 
examining himself and his relationships in this context. 
It is not unusual that students indicate that they 
received therapeutic value from the groups. Being 
interested in group is another way of being interested 
in the individual. The pastor works with groups and this 
is a method for introducing him to group processes 
first hand. 
e. Didactic seminars are held by members of the 
summer school staff to present theory and content from 
a pastoral perspective. Other didactic seminars are 
held with a psychiatrist on the development of personality, 
psychiatric nomenclature, and on the language and theory 
of the hospital. 
f. Each student is to initiate one interview 
weekly with his supervisor. Just how he utilizes this 
time is up to the student. It can focus on his written 
verbatim accounts or deal with significant relationships 
or with the student's self-assessment. 
iii. Evaluation (supervision) 
Supervision is a very important process that is 
directly related to all the areas mentioned under methodology. 
A task at this point is in helping the student know what is 
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going on within himself and in all his relationships. The 
relationships that receive most attention are: the 
student-patient relationship, the student-peer relation-
ship, student-other professional personnel relationship, 
student-supervisor, and student-self. Also, the student 
must look at himself as a person and, then, at himself 
in the pastoral role with all that this means. 
iii. Evaluation 
Evaluation and supervision are part of the same 
process. However, there are periods in CPT when you take 
a "smapshot" view of the student. These times are 
presented now. 
a. Prior to the acceptance of an applicant, the 
supervisor must evaluate him. This is done at BSH 
through requesting an autobiographical sketch of the 
applicant, getting at least two references and, more 
recently, by requiring a personal interview whenever 
possible. A greater emphasis is being put on the inter-
view. On the basis of this data the applicants are 
screened and either accepted or rejected. 
b. At the beginning of the program psychological 
tests are given. They become another means of evaluating 
where the student is and how best to work with (super-
vise) him. Just seeing the student for the first time 
helps one to modify impressions gained from earlier 
material obtained. 
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c. At the end of the twelve-week period each 
student is required to write a self-evaluation. No 
form is given the student to follow. The supervisory 
staff also writes an evaluation of the student. An 
interview is arranged where the evaluations are exchanged. 
The student and staff discuss and modify the evaluation 
to the satisfaction of all concerned. This becomes the 
report that is sent to the student's seminary (if one 
is requested) and to the IPC. 
iv. Research 
In this particular program reported, the student also 
experiences a research atmosphere. The program is suf-
ficiently established with enough interested personnel 
to initiate research projects and to follow through. Two 
are conducted during the program cited herein. 
a. The research of William R. Ramsden on the 
processes and effects of a training group in CPT has 
been reported elsewhere. 1 
b. Emil M. Hartl has entered into a research 
project using somatotyping as his basic methodology.2,3 
lsee Page ll. 
2Judson D. Howard, William R. Ramsden, Emil M. Hartl 
"Some Reflections on the Pilot Efforts on Research in the 
Pastoral Care of Groups", in Objectives of Clinical Pastoral 
Training, Proceedings of Fall Supervisors' Conference, Institute 
of Pastoral Care (Framingham, Massachusetts, 1960), pp. 82-107. 
3williams H. Sheldon, E. M. Hartl, and E. McDermott, 
Varieties of Delinquent Youth (New York: Harper and Brothers, 
1949). 
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It is based upon the assumption that the morphological 
pattern or body form ~s an important dimension in per-
sonality assessment and has a definite contribution for 
the field of pastoral ministry. Hartl takes a holistic 
view seeking to relate other research and whatever material 
~s available on each subject in his research. His goal 
~s to get a grasp of the individual from as many per-
spectives as possible. His primary interest is in 
studying the individual longitudinally from as many 
dimensions as possible. 
An extension of Hartl's research is seen in 
research by Frank Harnonian of the New School of Social 
Sciences in New York. He is conducting research for 
the Presbyterian Church and is focusing on "Some Re-
lationships Between Physique and Several Psychological 
Dimensions." The study seeks to demonstrate that some 
of the differences in the ways in which we see things 
and in which we learn are related to our physiques, 
our temperaments, and the relationships between aspects 
of physique and temperament. His primary research 
instrument, other than somatotyping, is the Wechsler 
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Adult Intelligence Scale with Gittinger's extension 
of the use of the sub-tests. Several other instruments 
are also utilized by Harnoniam in his research 
Other research projects are in process at tjos 
hospital. Research is a continuing emphasis of which 
students entering the program are informed before 
admission. 
2. The Study Procedures 
A battery of three tests were administered to the 
students early in the first week of training before 
they would have been influenced by the CPT experience. 
Results of the testing were given to the supervisors 
on some of their students and withheld on others who 
represented a control group. Staff members were oriented 
to the study design and the tests being utilized. 
The purpose was to attempt to assess the value 
of giving the supervisor certain basic information about 
the students early in the course. The point of interest 
was to see how the supervisors would use this additional 
information and what value the data might have in orienting 
the supervisor to work with the student. 
The population for the study consisted of the 
seven supervisors on the supervisory staff. There were 
other staff members, e.g., lecturers and research 
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assistants, but they had no supervisory responsibilities. 
i. Psychological instruments utilized 
The tests selected for the study were the Ed-
wards Personal Preference Schedule,1 ~Sentence Com-
pletion Test, 2 and a Listening Test.3 
a. Several factors contributed to the selection 
of the EPPS. 4 It was used by Boston University School 
of Theology; it had been reported to be a good test to 
use in the guidance and counseling of students in the 
Pastoral Counseling Center of that school. The termi-
nology of the EPPS was not likely to be too anxiety 
producing since its variables are not based on pathological 
categories.s Also, the test had undergone extensive 
validation studies and was used extensively as a per-
lHereafter abbreviated as EPPS. 
2Hereafter abbreviated as SC. 
3Hereafter abbreviated as LT. 
4Allen L. Edwards, EPPS (New York: The Psychological 
Corporation, 1954). 
5see Appendix D, p. 243 for definitions of the 
variables. 
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sonality inventory and personality research instrument. 
The EPPS was a questionnaire designed "to 
provide quick and convenient measures of a number of 
relatively independent variables."l It was easily ad-
ministered, it takes about forty-five minutes to com-
plete it, and it is easy to score. It was based on the 
forced-choice principle with an attempt to control 
the social desirability variable by making each al-
ternative response equally desirable or undesirable. 
The fifteen personality variables in this test 
originated with H. A. Murray and his associates, who 
constructed their system of personality theory around 
the variables of "need" and "press."2 
b. The SC test used was a revision by William 
G. T. Douglas3 based on his experience with CPT students 
at the Boston City Hospital in the summer of 1959. 
Douglas drew upon the sentence completion forms of 
Julian Rotter of Ohio State University and John Gilmore 
1Manual for EPPS, p. 1. 
2H. A. Murray, Explorations 1n Personality (New York: 
Oxford University Press, 1938.) 
3Douglas is Associate Professor of Psychology of 
Religion at Boston University School of Theology. 
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of Boston University. Items were added to it by Douglas 
to make it particularly relevant for use with sernlnary 
students in CPT. The test contains forty-one items and 
can be completed in about twenty minutes. No rating 
scale was developed for this test.l 
c. The LT was a test developed by Horner L. 
Jernigan.2 The test was designed to reveal where the 
student was relationally as far as mastering a theory 
of pastoral work was concerned. Rating categories3 were 
developed to differentiate the abilities of the subject 
to respond effectively to the kind of pastoral situation 
presented in the test.4 
lsee Appendix D, p. 243, for a copy of the test. 
2Jernigan has had several years experience 
as a chaplain supervisor and is now Associate Professor 
of Pastoral Psychology at Boston University School of 
Theology. 
3see Appendix D, p. 243, for a copy of the 
test and rating categories. 
4No attempts have been made at validation of 
this instrument. 
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ll. Administering the tests 
All tests were administered early in the program. 
There was no re-testing of the students. All tests re-
sults were coded by a disinterested person immediately 
following the testing. 
iii. Distribution of tests to supervisors 
Each supervisor received test results of the EPPS 
and SC on only part of their students at the end of the 
first week. The method of selection for distribution was 
by random selection. The first two students drawn had 
their EPPS profiles given to their supervisor. The next 
two had their SC tests given to their supervisor. No 
special data was given to the supervisor on his remaining 
two students. 
The logic of this distribution was to compare how 
the supervisors would use the test results on the EPPS 
and SC in writing up the brief sketches on each student. 
These two tests gave information about the student as a 
person. Differences in the write-ups might indicate what 
contribution the tests were making. 
The LT reveals information about how the student 
relates. Thus they were distributed two weeks later 
(giving information on half the students and retaining 
results on the other half). By giving this information two 
weeks later, the supervisor would have had opportunity to 
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observe the student in relationships and to read two of 
his verbatim interviews. Again we wanted to compare the 
two write-ups for differences. Table 7 shows the distrib-
ution of tests to the supervisors and the opportunities 
to apply the test results. Supervisor B received the EPPS 
on only one student and none on only one. It was desired 
that every supervisor have at least one student on which 
he would not have any test results. 
For the purpose of this study, let us consider 
that for every student that the supervisor receives 
special data there is an opportunity to use that data. 
TABLE 17 
Distribution of Opportunities 
To Apply Tests Results 
Supervisor EPPS sc LT Total 
Opportunities 
A 2 1 3 6 
B 1 2 2 5 
c 2 2 3 7 
D 2 2 3 7 
E 2 2 3 7 
F 2 2 3 7 
G 2 2 3 7 
Total 13 13 20 46 
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The EPPS answer sheet and profile chart were glven 
to each supervisor who scored his own. This was to help 
them become better acquainted with the instrument. Once 
scored, it showed raw and percentile scores. 
The completed SC tests were given to the super-
vlsors as shown above. There was no standardized scoring 
device for the SC test. Douglas and Jernigan oriented the 
staff in the use of the EPPS and the rating categories for 
the LT. 
lV. Structured application of tests results 
The study requested the supervisors to make specific 
use of the test data, yet it was desirable to have a great 
deal of flexibility of use. We wanted to see what use the 
supervisors would make of the data on their own. In brief, 
there were both structured and unstructured aspects of 
the study. Tests were not to be interpreted to the students. 
The more structured aspect requested each supervisor 
to write a thumb-nail personality sketch of all his students 
at the end of the first week. He was to characterize the 
student, how the student was relating to his patient, and 
to indicate how he expected the student to do in the 
student-patient relationship. A concern of the study was 
to learn if the tests were of any predictive value to the 
supervisor. 
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A thumb-nail pastoral care sketch was requested 
at the end of the second week. Instructions were the 
same as those for the first write-up. Additional inform-
ation was available in the form of the LT as indicated 
above, the students had written two verbatim interviews 
and had had individual conferences with their supervisors. 
Each supervisor had a given number of opportunities 
to apply the special information given to him. This part 
of the study is concerned with the frequency with which 
he utilized the opportunities available to him. Another 
approach to the influence of this data involved totaling 
the number of lines in each written sketch. It was felt 
that possession of this data r11ight influtmce the amount 
\1ritten about each student. 
v. Unstructured aspects of the Study 
The unstructured aspects of the program were ln 
three areas. First, the supervisor's final evaluation 
of the student was to be incorporated into the study 
unbeknown to the supervisor. No special instructions 
were given in preparation of this evaluation. Each super-
visor followed a standard form used by this particular 
training center. The study was concerned with how much 
of the data was used in the final evaluation. The total 
number of lines in the final evaluations were compared to 
see if there was any correlation between length of 
evaluations and possession of test data. 
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Second, there was interest in the application of 
test data in the supervisory process. This was not 
structured and was left to the initiative of the super-
visors; however, orientation with discussion would have 
encouraged the supervisors in applying the test results 
in excess of the structured application. The interest 
here is to what extent the supervisor did this. There 
were the same number of opportunities for an unstructured 
application of test data as there was for structured 
application 
A third aspect of the unstructured part was a 
focused interview with each supervisor during the last 
week and after the final evaluations had been written. 
It centered around their use of tests results, their 
evaluation of them as supervisory aids, and their re-
commendations relative to the tests. 
vi. Obtaining the Students' response to testing. 
An unstructured method of obtaining the students' 
. d 1 response to test1ng was use • Thirty-nine students 
were enrolled and each was required to submit a written 
evaluation of his CPT experience. A content analysis was 
made of each student's evaluation. No response to the 
1see Appendix E for a copy of the evaluation form. 
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testing dimension of the program was solicited. Thus, 
any comments were spontaneous and probably more repre-
sentative of the student's reaction than a studied 
response might have been. All references relative to 
testing were grouped as either negative or positive. 
vi. Follow-up of study 
A less extensive follow-up was made the following 
year -- 1961. The EPPS and SC tests were given prior 
to the student's arrival at the center. It was explained 
that the tests would be interpreted to them but not when. 
They were interpreted during the eighth to tenth week 
of training. The supervisors were oriented early in the 
course to the use of the tests. Each supervisor inter-
preted the tests to the students assigned to him for super-
vision. It was suggested that the tests might be used 
in two ways. First, they would help the supervisor 
understand the student from the beginning, and second, 
they would contribute to the student's self-understanding 
through the interpretation of the results. This was a 
small attempt to see if a follow-up study would verify 
results of the earlier study. 
a. The supervisors' use and evaluation of using 
the psychological instruments were obtained by a brief 
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. . 1 . . quest1onna1re g1ven at the end of the train1ng period. 
They were not aware that a follow-up study was being 
conducted. 
b. A more direct effort was made to solicit the 
student's response to the testing dimension by a question-
naire2 mailed to the students two months after completion 
of the CPT experience. It was phrased in such a way as 
to stimulate an emotional response from anyone who had 
just completed an intensive experience where one's sub-
jective responses were an object of concern, e.g., "You 
feel." In this manner it was felt that one might "tap" 
the student's subjective and objective response. 
The results of these questionnaires will be 
reported below under "Results of experiment." 
3. Results of Experiment 
1. Structured application of test data 
The following is based upon the supervisors' 
first two written sketches of the students. These were 
requested of the supervisors, at the end of the first 
and second weeks. To fulfill this request there was a 
1
see Appendix F 1, p. 256, for a copy of the 
questionnaire. 
2see Appendix F 2, p. 257, for a copy of the 
questionnaire. 
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total of 46 applications of the tests data to be made. 
A break-down by tests (see Table 7) shows that there was 
an opportunity to apply the EPPS 13 times, the SC 13 
times, and the LT 20 times. 
The frequency of application (see Table 8) of 
the EPPS was 77 per cent. There was 69 per cent appli-
cation of the SC data, and 60 per cent application of the 
LT, or a total frequency of application of 67 per cent. 
TESTS 
EPPS 
sc 
LT 
TOTAL 
TABLE 18 
Frequency of Test Application 
of Structured Opportunities 
Structured Frequency of 
Opportunities Application 
13 10 
13 9 
20 12 
46 31 
Percentage 
of 
AEElication 
77 
69 
60 
67 
Two supervisors failed to utilize the tests 
results as requested on any of the tests. One of these 
and another failed to submit the second biographical 
sketch requested. Of these three, two were lacking in 
any formal training in the use of psychological instruments. 
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The attempt to determine the influence of having 
the test results by totaling the number of lines in 
each write-up proves interesting (See Table 9). The 
number of lines in the written sketch of students on 
whom the supervisors had EPPS results total 194, an 
average of 15 lines per sketch; on the SC a total of 
175 lines for an average of 13.4 lines per sketch; and 
on the other third of the students a total of 115 lines 
for an average of 8 lines per sketch. 
On the LT there was a difference of only one-
half line per written sketch between those write-ups 
based on the LT and ones where there was no LT results. 
By following the same procedure with the final 
evaluations, i.e., totaling the sumber of lines on students, 
we find that the difference is not quite so great. 
The number of lines per evaluation of students on whom 
there was EPPS results averaged 39; the number of lines 
on whom there was SC results averaged 46.4; and on 
the other third the number of lines per sketch averaged 38. 
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EPPS 
TABLE 19 
Analysis of Written Sketches 
by Number of Lines 
sc NONE 
Total Average Total Average Total Average 
Per Sketch Per Sketch Per Sketch 
Requested 
Write-Ups 194 15 175 13.4 105 8 
Final 
Evaluation 508 39 604 46.4 495 38 
ii. Unstructured application of test data 
This information was obtained by reading the 
final evaluation of the students and by personal inter-
view with each supervisor after they had written all 
their evaluations of the students. None of the super-
visors made direct references to the tests in the final 
evaluations. However, some of the evaluations appeared 
to have incorporated some of the special data in describing 
the student and his relationships. These were not 
recorded. Only specific references to use of the data 
are contained in the following material. 
There were the same number of opportunities for 
test application here as there was in the structured 
part of the study. (See Table 10). The difference is 
that the following depended upon the initiative of the 
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supervisor. Of the 13 opportunities to use the EPPS, 
38 per cent of the opportunities were utilized. With the 
SC 92 per cent of the 13 opportunities were applied. 
With the LT 65 per cent of the 20 opportunities were 
applied. Of the 46 total opportunities for test ap-
plication, there was a frequency of application of 
65 per cent. 
TABLE 20 
Frequency of Test Application 
of Unstructured Opportunities 
Tests Unstructured Frequency of Percentage 
Opportunities Application of 
Application 
EPPS 13 5 38 
sc 13 12 92 
LT 20 13 65 
TOTAL 46 30 65 
Four supervisors failed to use the EPPS. Of 
these, two lacked training in the use of psychological 
instruments. A third had a background in psychology 
but felt inadequate to use the EPPS. The fourth supervisor 
had EPPS results on only one student, and it did not 
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corroborate his clinical observations. Consequently, 
he made no further reference to it. It was discovered 
later that he had erred in scoring the test. 
Every supervisor utilized the SC results for a 
92 per cent application of opportunities. The supervisor 
who felt least adequate of all and who was somewhat 
resistive to the entire program of testing indicated that the 
SC was of significant help with one student who was 
quite fearful of mental illness. 
All but one supervisor utilized the LT for 
a frequency of application of 65 per cent. This one 
supervisor expressed interest in the test and its re-
sults but no attempt was made by him to integrate it 
with the supervisory process. 
iii. Attitudes of supervisor toward use of tests 
In the personal interview all supervisors re-
ported that they felt that testing made a contribution 
to the training experience. It should be noted that 
everyone also had recommendations to make concerning 
the use of tests. 
There was concensus among the supervisors that 
the tests should be interpreted to the students. How-
ever, some felt that they were not sufficiently sophis-
ticated (competent) to do so. Those who felt inadequate 
reported that further orientation, especially with the 
EPPS, might have been helpful. 
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Although the LT test was used more than the EPPS, 
there was a concensus among the supervisors that the 
EPPS and SC had more to contribute to the training 
experience and to the supervisory process. 
Three supervisors reported that they did not 
integrate the information sufficiently into the super-
vision of the students although it was of assistance 
to them. 
Two supervisors reported that the EPPS would have 
been helpful with students assigned to them on whom 
they had no test data. 
Although three of the supervisors reported that 
the LT had predictive value relative to the student-
patient relationship, the concensus was that it did not 
reveal any more than could be learned from the early 
interviews made by the student. 
iv. Students' Response--1960 
The students' response to the testing dimension 
of the program was taken from their CPT evaluations. 
No comments were solicited concerning testing. All the 
evaluations were read and references to the testing 
procedure were noted. Sixteen students (41 per cent) 
made reference to the testing. 
Eleven students (69 per cent) of these referring 
to the testing made positive comments. They ranged from an 
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expression of interest, e.g., "The testing was one of the 
most personally interesting facets of the program.," 
to one of appreciation, e.g., "another important aspect 
of the program for me was the testing done on me and 
the discussion of the results in an understanding and 
trustful relationship with my personal supervisor." 
The five other students (31 per cent) made 
negative responses relative to testing. Again there 
was a wide spread in type of response. For example, one 
student reported that "testing was least valuable to me 
personally." A much stronger feeling was expressed by 
the student who wrote, "I cannot understand what person-
ality testing is trying to prove • I consider this 
part of the program a gross waste of time." 
The supervisors reported in staff meetings that 
the students had negative feelings about the testing. 
It was felt that some of this was the result of not 
returning or interpreting the test data to the student. 
v. Follow-up Study--1961 
a. Supervisors' Response 
Five of the six supervisors completed and re-
turned the questionnaire. Of these, four reported 
to have had previous experience with testing. Three 
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expressed discomfort in using the test early. However, 
with increased confidence in the use of the tests, there 
was a decline in discomfort. Two supervisors reported 
that they felt comfortable and competent in using the 
tests from the beginning. 
In response to the inquiry concerning the student's 
response to test interpretation, all reported a "generally 
positive response." It was reported that some students 
were resistive to so much testing and experienced· "a 
pervasive sense of being researched." There was some 
resentment and ambivalence among students about inter-
pretation of tests at first. 
Four of the five reported that the testing pro-
gram contributed to self-evaluation and self-understanding 
by the student. This datum does not rule out some 
negative and ambivalent feelings as indicated above, 
only that the predominant response was positive. 
All five supervisors reported that the tests 
were useful in the supervision of students. Table 11 
lists all the uses of the tests reported by the super-
visors. The fifteen reported uses of the tests can be 
divided into two categories, i.e., as an aid to the super-
visory process (9) and to facilitate the students self-
understanding (6). 
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TABLE 21 
Ways in Which Testing Was Reported to Have 
Been Used in Supervision of Students 
1. Introduced atmosphere of "objectivity" through which 
the subjectively colored assessment of the student 
by the supervisor and staff could function to the 
end of making a contribution to the student. 
2. I had a fairly quick entre into seeing some customary 
modes of approach to life, even in the case where 
the test revealed nothing so much as resistance 
to the test. 
3. The SC provided a peek into the phenomenal world of 
the student and increased the speed of establishing 
direct lines of communication. 
4. Some hints from test material regarding personality 
trends of individual. 
S. It gave me a better picture of the students to start 
with and suggested areas of relating in which the 
student would likely have difficulty. 
6. As a cross-reference for my supervisory perception. 
7. Helpful in pin-pointing areas of strength and weak-
ness. 
8. A concrete evaluation that helped more personal 
intangible evaluations • 
9. . . • basis of conversation. 
10. The testing provided an objective reference for con-
tinuing self-evaluation as the students worked with 
their patients and introspected about their group 
experience. 
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TABLE 21 - Continued 
11. The process of testing helped give the idea that 
the program encouraged self-appraisal, and ••• 
12. An opportunity for increased self-awareness. 
13. I feel the results helped them with it (self-
appraisal) by giving more data to use. 
14. • •• aroused his curiosity about himself and made 
him more open for self-evaluation. 
15. The test data helped support a view they were 
coming to "clinically." 
All supervisors recommended that testing as a pro-
cedure should be continued. Also, all had suggestions 
or qualifications in regard to their "yes" ansovJers. 
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T\.JO mentioned directly the value of "familiarity" and 
"prior experience" with the use of tests as being important. 
One felt that students need a more adequate orientation 
when tests were used. Another suggested that in the 
future he allow the student to do the major interpretation 
of the test data in his presence rather than giving his 
interpretation directly to the student. He also indicated 
the value in relating test data to the student's clinical 
experience and pastoral identity. 
b. Students' responses to the testing dimension of 
the program in 1961 were generally positive on the 
questionnaire. This proved interesting since all super-
visors in this program had reported spontaneously that 
this was the most hostile group of students with which 
they had ever 1vorked. 
T~Tenty-five of the twenty-eight students completed 
the questionnaire for an 89 per cent return. A few 
of the returns were very negative in attitude but some-
what positive in what was said relative to testing. 
The questionnaires were read and each response 
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except four and SlX were rated as positive or negative. 
Table 12 gives the responses by percentages. 
TABLE 22 
Students Response to Questionnaire by Percentages 
QUESTION ANSWERS 
1. How did you feel about 
taking the tests? 
2. How did you feel about 
discussing it with your 
supervisor? 
3. Do you feel that it 
contributed positively 
to the trainlng experlence? 
5. What influence did the 
testing have on you 
personally? 
7. In retrospect, how do 
you now feel about the 
testing aspect of the 
program? 
8. Would you recommend its 
continued use in the 
program? 
Positive Negative 
Per cent Per cent 
72 28 
80 20 
84 16 
72 28 
76 24 
80 20 
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The majority of those responding valued the 
testing experience highly. Eighty-four per cent felt 
that it contributed positively to the training experience. 
Thirty per cent of these offered suggestions for improving 
this part of the program. Question number 4 was a re-
quest to comment on their "yes" or "no" response to 
number 3 relative to the positive contribution of test-
ing. In order to give sample responses, the responses 
to this question on the first and every fifth paper 
thereafter are reported as follows: 
They were helpful in clarifying my con-
ception of myself. It also helped some 
people in their efforts to study human 
beings. 
It was one more contribution to a very 
difficult but most worthwhile beginning to 
understand self. 
I think it did contribute positively in 
that it gave me some new insights and helped 
systematize some insights I had had previously 
concerning myself, and in this way helped me 
see why I react to persons and experiences in 
the way I do. I think it would have contributed 
more if there had been time to spend discussing 
them with my supervisor. As it was I did not 
have enough time to really absorb the results 
nor to ask questions which I had about them. 
It was a large part of the 'confrontation 
experience,' whatever that is. 
It made me more aware of my attitudes and 
my characteristic responses to people. It 
helped me to accept myself in relation to 
others, i.e., patients-- that I could not 
expect what I was not at the time capable 
of doing. It helped give a synoptic view 
of my work with others -- patients, peers, 
staff, etc. It helped integrate my ex-
perience at BSH. 
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Four of these five responses have to do with self-
understanding. The one who mentions it as part of the 
"confrontation process" might well be saying the same 
thing. These comments are characteristic of those 
appearing on the other questionnaires except for two 
which were very hostile in their remarks. 
These students raised questions about their super-
visor's qualifications in regards to discussing their 
tests results, another questioned the value of the tests, 
and another expressed that "Ph.D. candidates needed 
someone to do research on!" 
Question six requested the students to rank 
the tests according to their greatest (1) value to 
the least (4) value for the student. They were to 
rank the EPPS, SC, somatotyping, and other. The other were 
tests administered by Horanian who was doing research. 
The primary test used by him was the WAIS. Table 13 
lists the rankings. 
TEST 
EPPS 
sc 
Somatotype 
Other 
TABLE 23 
Students Rating of Tests Relative 
To Positive Contribution to CPT 
R~K 1 2 3 
6 6 7 
4 1 5 
4 12 3 
7 1 4 
4 
2 
9 
1 
5 
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It appears significant that 20 of the 25 respond-
ents, or 80 per cent, recommended the continued use of 
testing in CPT. Twenty per cent of the students making 
a positive response did so with qualifications, i.e., 
suggestions for improving this feature of the program. 
4. Conclusions 
1. Conclusions relative to the tests used 
a. The effort to compare written sketches of 
students on whom the supervisor had psychological data 
~th the written sketches of students on whom he had no 
special data provided nothing conclusive. However, it 
was noted that the number of lines in the written sketches 
where special data was available are greater than where 
none was available: EPPS, 15 lines; SC, 13.4 lines; and 
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none, 8 lines. Also, the write-ups based on special 
data tended to be more specific and comprehensive. The 
second write-up of students on whom no LT data was 
available tended to be brief or to draw on the EPPS 
or SC, if available, to make the write-up. 
b. The EPPS reveals more specific information 
about the student but requires greater sophistication 
to utilize the results. Of the 13 unstructured oppor-
tunities to use the EPPS, there was only a 38 per cent 
application of results. There was a seventy-seven per 
cent application of the EPPS in writing the sketches 
requested. 
c. The SC test requires less sophistication 
by the supervisor in order to be utilized in the super-
visory process. There was a 92 per cent application of 
test results by the supervisors in the unstructured 
opportunities, i.e., to apply the ~esults in the super-
visory process. 
d. The SC items relative to pastoral function 
are helpful in revealing students who experience role 
conflict. 
e. The LT reveals if the student has developed 
a "method" of counseling but lacks experience. It reveals 
little more than can be learned from the student's early 
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interviews. There was a concensus among the supervisors 
that it be discontinued as a supervisory aid. However, 
it appears to have potential as a teaching device by 
means of the rating categories. 
ii. Conclusions relative to the use of tests 
a. Psychological devices contribute positively 
to the student's CPT experience by (1) helping the 
supervisor understand the student and (2) by facilitating 
the student"s self-understanding. They provide a more 
objective measure against which the supervisor checks 
his subjective impressions and is guided in the super-
visory process. Two supervisors reported a student each 
with whom they would have been helped by test data had 
it been given to them. 
b. The utilization of test results relate posi-
tively to the supervisor's feeling of adequacy to do so. 
This was seen in the more extensive use of the SC test. 
The supervisors felt that it was more easily used than 
the EPPS. 
c. It appeared that the supervisors required 
more extensive orientation in using psychological devices 
effectively as a supervisory aid than was given. 
d. Implicit in the study is the use of tests for 
research purposes. 
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iii. Conclusions relative to supervisors' attitudes 
a. It was the supervisors' concensus that 
testing makes a positive contribution to CPT (See ii,a, 
above). There should be a continuation of the testing 
dimension of the program. 
b. Subtle resistance, or lack of attempt to 
apply test data could be expected of supervisors who did 
not feel competent to use tests. Two supervisors who 
felt least prepared failed to utilize the test data in 
the more structured aspect of the study. 
c. Test data should be shared with the student 
and not held just for the supervisor. 
iv. Conclusions relative to the students' attitude 
a. Students generally responded more positively 
than negatively to the testing dimension of CPT. 
b. Extensive testing with little or no reporting 
of results produced anxiety and negativity in students. 
c. ~fuen testing was part of research, some may 
have felt that they were "guinea pigs" and become anxious 
and resistive. It was felt that a better response was 
obtained if the student came expecting to be researched. 
v. Conclusions based on the Follow-Up study 
a. Testing should be continued as part of the 
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CPT experience. All supervisors and 80 per cent of the 
students recommended this. 
b. There was a predominantly positive response 
to the testing dimension of the program by both the 
students and supervisors. Eighty-four per cent of the 
students reported that it contributed positively to the 
training experience. 
c. Tests contributed primarily as an aid to the 
supervisory process and in facilitating the student's 
self-understanding. An unw1se use of test results could 
produce anxiety and defensiveness. However, it appeared 
that the tests have a function in locating knotty pro-
blems of the students early. 
d. Supervisors need a more extensive orientation 
in the use of tests than was provided by the program 
under study. Three students suggested this same need. 
e. The EPPS, from the student's perspective, 
was the most valuable test used in the program. 
f. From the student's perspective, self-under-
standing was major contribution of testing. 
CHAPTER VII 
SUMMARY AND CONCLUSIONS 
There is no doubt but what the behavioral 
sciences have influenced theological education and 
consequently CPE. One feels compelled to subject the 
work to careful scrutiny. Both theological education 
and CPE are helped as one comes to understand better 
his fellow man who has been called t6 the ministry 
of the church. The behavioral sciences have contrib-
uted to three trends in theological education which 
contribute significance to this study: an emphasis 
on the careful selection of students for theological 
schools; an increased interest in the close personal 
supervision of the student's field experience; and a 
deep concern with the personal growth and development 
of each student. These appear to be the instigating 
factors underlying the extensive use of psychological 
testing now being employed by theological schools. 
The purpose of this dissertation is to examine 
how extensively and for what purposes tests are used 
in CPT centers of the CCT and IPC. The history of CPT 
and its relation to theological education is traced. 
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The goals of CPT are examined and found to center around 
1) the student's self-understanding, and the devel-
opment of 2) interpersonal and interprofessional relations, 
and of 3) a pastoral identity with concomitant skills. 
A theory of supervision is developed to give 
perspective to the study. Our theory stresses that the 
individual finds meaning and being only in relation-
ships. In this theory meaningful empathic relation-
ships are seen as the context in which supervision and 
learning best occur. Dialogue is put forth as the 
principle for teaching in the clinical setting where 
the meanings of the student and his experience encounter 
the meanings presented by the supervisor. Evaluation 
is seen as a continuous process during the CPT experience 
with the focus of evaluation being done by the student 
on the basis of his perceptions. The student's pastoral 
identity and pastoral skills develop as he is able to 
be himself, to identify with the supervisor (pastor) 
and participate in the functions of pastoral care with 
understanding. 
With this theory as a background, it is proposed 
that psychological tests can contribute positively 
to the effective carrying out of the supervisory process 
in four ways: (1) screening of applicants, (2) super-
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vision, (3) guidance and counseling of the student and 
(4) providing data for research. With this in view and 
a recognition of actual differences in supervision, 
a survey of the CCT and IPC was conducted by questionnaire. 
Areas about which information was gathered and reported 
in Chapters IV and V are: types of institutions in 
which programs are centered; levels of training oppor-
tunities; kinds of data collected on applicants and 
screening procedures; utilization of collected data 
in understanding and training the student; the prepar-
ation and orientation of supervisors; the character of 
CPT students; and use of psychological tests. A special 
study of one IPC training center using psycholoeical 
tests for orienting supervisors for working with students 
is reported in Chapter VI. 
l. Summary 
1. Based on the historical survey 
a. Most research conducted in CPt centers has 
been concerned with change in the student as a result 
of the CPT experience. 
b. The beginnings of both the CCT and IPC 
are in the group known as ''The New England Group." 
There has been some relationship with theological edu-
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cation from the beginning of the movement. Early 
fragmentation of the movement appears to have developed 
from personality conflicts and personal interests 
more than from basic philosophical differences concern-
ing the movement. Periodic study of the movement, 
dating back to 1936, by the AATS and the present study 
indicate that there is a greater degree of similarity 
than dissimilarity between the two organizations. 
The following material suggests the same. 
ii. Based on the questionnaire 
a. No significant differences exist between 
the CCT and IPC with regard to institutional setting 
for CPT programs. It is noted that the CCT has more 
centers in special institutions, e.g., penal, children, 
and mental health clinics. 
b. The CCT and IPC accredit programs for the 
same levels of training except for the six-week program 
accredited by the IPC. The CCT has a greater number 
of programs that offer advanced training. A noticeable 
trend in the IPC is for revised programs to add advanced 
levels of training with a greater emphasis on group 
dynamics and relationships. 
c. The screening of applicants on the basis 
of information collected on them is reported by over 
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75 per cent of supervisors in both organizations. 
For the CCT a personal interview and autobiographical 
sketch of the student are the chief means of evaluation; 
the IPC supervisors rely primarily on an autobiographical 
sketch and references for screening. The principal 
reason for excluding an applicant given by supervisors 
of both groups is "emotional instability." 
d. In the training of supervisors the CCT 
favors more extensive CPT experience while the IPC 
supervisors receive more supervisory experience and 
less training as a non-teaching student prior to ac-
creditation. In keeping with this emphasis, the IPC 
places a greater emphasis on graduate academic prepara-
tion with the practice of substituting graduate degrees 
as CPT equivalents when applying for accreditation. 
Supervisors of the IPC are more oriented to the local 
church as evidenced by their longer experience in the 
parish ministry. 
e. More IPC supervisors are related to semin-
aries than those of the CCT. However, a comparable 
number in each group have full faculty status in sem-
inaries. The most frequent designation of the super-
visor affiliating with a seminary is that of Clinical 
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Supervisor. More seminary students enroll in CCT centers 
to fulfill seminary or graduate school requirements 
than in IPC centers. However, both have a sufficient 
number to warrant careful consideration of problems 
growing out of such requirements for CPT. 
f. Both groups accept four to six students 
for each supervisor. The guiding principle seems to be 
in having a group while maintaining close personal super-
vision. In centers having more than one supervisor 
both CCT and IPC supervisors agree that the student 
should be assigned to the same supervisor for the en-
tire training period. The reasons given for this 
practice are "continuity of relationships" and "to 
facilitate the student's emotional growth." 
g. A relatively small number of supervisors 
in both groups use psychological instruments regularly. 
They have been used by 21 per cent of the CCT and 41 
per cent of the IPC superv1sors. Supervisors in both 
groups reported using tests primarily for the same 
purposes, 1.e., to understand better the student and to 
facilitate the student's self-understanding. Only one 
supervisor in each organization used tests for screen-
lng applicants. 
Most of the supervisors have a psychologist 
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administer and score the tests. This is more character-
istic of the CCT than of the IPC. This procedure is 
followed because of the "competence" of the psychologist. 
However, supervisors in both organizations tend to prefer 
to discuss the test resul~with the students when this 
is done. The supervisor seems to feel that he is in a 
better position to interpret the tests meaningfully 
because he is better acquainted with the student and 
1s aware of the student's other clinical relationships. 
A wide variety of psychological instruments 
are used (especially in the IPC), both projective and 
non-projective types. The projective techniques most 
frequently used were the Rorschach (8), Sentence Com-
pletion (7), and the Thematic Apperception Test (5). The 
non-projective tests used most frequently were the MMPI 
(7), and the EPPS (3), and the Bernreuter Personality 
Inventory (3). 
Some correlation appears between supervisors 
using psychological tests and their academic preparation 
to use them, e.g., having graduate degrees. The major-
ity of supervisors using tests have graduate degrees 
in psychology. 
h. Research represents another use of tests 
reported in the survey. There are four IPC supervisors 
who reported research projects and no CCT supervisor 
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reported research. It should be noted, however, that 
the questionnaire is not adequate to assess this, that 
the author is related to the IPC as a supervisor, and that 
some CCT supervisors, e.g., Kempson, are known to 
conduct research. Thus, it is likely that a greater 
degree of research is being conducted in both organi-
zations than is reported here. 
iii. Based on the study at Boston State Hospital 
a. Comparison of written personality sketches 
of students on whom the supervisor had psychological 
data with the written sketches of students on whom he 
had no special data reveal that the average number of 
lines in the written sketches where special data is 
available are greater than where none is available: 
EPPS, 15 lines; SC, 13.4 lines; and none, 8 lines. 
Also, the sketches based on special data tends to be 
more specific and descriptive of the student when com-
pared with the final evaluation. The pastoral care 
sketches tend to be brief or to draw on the EPPS or SC, 
if available in writing the sketch. The average number 
of lines on the final evaluations are: EPPS, 39; SC, 
46.4, and none, 38 lines. 
b. The supervisors' use of the results of 
the EPPS in the supervisory process is less than its 
use in writing the personality sketches. Results of 
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the SC test are used more extensively in working with 
the students than in writing the personality sketches. 
The SC items relative to pastoral functions or religious 
dimensions are helpful in revealing student's experi-
encing role conflict and pastoral identity problems. 
The LT is helpful in understanding how the student 
approaches the student-patient relationship and if he 
has a "method" of pastoral care but lacks experience. 
c. The supervisors' use of testing depends 
upon his competence to use them. All recommend that 
testing be continued as part of the program but with 
more orientation in using the tests, and favor sharing 
the results of testing with the students. The super-
visors also suggest the possibility of using tests for 
screening applicants. 
Supervisors use the tests in three ways in this 
study: to help in understanding the student as is shown 
in the written sketches; in helping the student to 
understand himself; and as a guide in the actual super-
vision of the student. Two supervisors report a student 
each with whom psychological data would have been help-
ful had it been available to them. This additional 
information seems to give the supervisors more confidence 
in developing the supervisor-student relationship. 
- 224 -
d. Students' attitudes to testing are gener-
ally more positive than negative. Extensive testing 
with little or no reporting of results tends to pro-
duce anxiety and negativity in students. Supervisors 
feel that a better response can be obtained if the 
student comes expecting to be tested and to be informed 
of the results. 
iv. Based on the follow-up study 
a. There is a predominantly positive response 
to the testing experience although this class "had 
been reported as being a very hostile group." The 
students report that self-understanding is the major 
contribution of the experience. 
b. Supervisors report that testing contributes 
in the supervisory process and in facilitating the 
student's self-understanding. They recommended con-
tinued use of tests but with more orientation in using 
them. 
2. Conclusions 
1. Psychological testing in CPT is ln an early 
stage of development. Evidence of this is that testing 
is not widely used in CPT, especially in the CCT. 
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Also, there is a lack of concensus on which tests are 
most valuable for CPT. A variety of twenty-four psy-
chological instruments are used by supervisors. How-
ever, some tests are used more widely than others: the 
MMPI, EPPS, and Bernreuter Personality Inventory are the 
most popular of the objective techniques; the Rorschach 
and Sentence Completion tests are the most popular 
projective instruments. 
11. Psychological testing is not used generally 
in the screening of CPT applicants. Only one superv1sor 
ln each organization uses testing as a screening procedure. 
It is noted that theological education is interested 
in the careful selection of students and that testing 
might possibly serve CPT in this manner. Although there 
is interest in the screening of applicants, it is done 
primarily by procedures other than testing. The favored 
methods of screening are the personal interview (CCT), auto-
biographical data (CCT and IPC), and references (IPC). 
This interest seems to be characteristic of theological 
education also as reported by the Ministry Studies 
Board. 
iii. Research in CPT has been concerned primarily 
with personality change as a result of CPT. There-
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searchers rely mainly on psychological testing for 
assessment of change. Very few (four IPC supervisors) 
report the use of testing in research. Research is time 
consuming and requires a great deal of sophistication 
in research design and methods. Most CPT programs 
are small in staff and number of students. With one's 
recognition of this and the knowledge that most CPT 
programs are for twelve weeks, it is not surprising 
that little research is being conducted. 
iv. Chaplain supervisors need more knowledge 
about testing if they are to integrate testing effectively 
into the supervisory process and help the student to 
greater self-understanding. The supervisors at BSH 
made this observation and recommended further orientation. 
It may also be inferred that this is true of other super-
visors. Such an inference would help explain why there 
are not many supervisors using psychological testing. 
v. There is a difference in the philosophies 
and supervisory methods of the CCT and IPC. This is 
observed in their use of psychological testing; IPC 
supervisors use testing more. Some correlation appears 
between supervisors using psychological tests and their 
academic preparation to use them, e.g., having graduate 
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degrees. This difference appears to be related to the 
IPC supervisors' orientation and preparation in an aca-
demic setting. This is striking when we observe that 
71 per cent of all IPC supervisors and Acting Chaplain 
Supervisors in 1963 have graduate degrees in psychology, 
and that one-third of these are doctoral degrees. 
The CCT supervisors are more interested 1n interpersonal 
assessment as shown in their evaluation of applicants 
and students, in their more extensive clinical experience, 
and in less stress upon the academia in preparation 
for accreditation as a supervisor. 
vi. Achievement of CPT objectives are helped 
by psychological testing in two ways: (1) by informing 
the supervisory process and (2) by giving the student 
deeper insight into himself. 
These goals relate positively to two of the 
trends in theological education cited in Chapter I, 
i.e., interest in the close supervision of the student's 
field work experience, and concern for the student's 
personal growth. The survey of the CCT and IPC reveals 
that supervisors using testing do so primarily for these 
two purposes. These were also the chief contributions 
of testing at BSH. There is a predominantly positive 
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response to testing by both supervisors and students. 
3. Recommendations for further research 
1. A definitive study should be made of test-
ing 1n supervision. To do this, an examination of the 
supervisor-student relationship is needed to isolate 
significant variables in learning which occurs in CPT. 
Then, a further study of projective and other psychological 
testing could be conducted to discover which are most 
useful in the supervision of CPT. This proposed re-
search would be facilitated if ,theological educators 
and CPT supervisors could develop a pastoral model and 
criteria for evaluating the student's CPT exper1ence. 
Without such a guide, it is impossible to evaluate 
adequately curriculum and methods of supervision in CPT. 
It would also give a target and rationale for construct-
ing tests appropriate to CPT. 
ii. There is need for more study of the phil-
osophies and training methods of the CCT and IPC to see 
if they are related to the differential use of testing. 
The CCT supervisors appear to be more interested in 
interpersonal evaluation. Testing introduces an ob-
jective measurement that supervisors who rely heavily 
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on the personal interview might do well to consider 
seriously. Another dimension to this study might 
investigate the possible negative consequences of test-
ing. Two important questions are: (1) Does testing 
tend to create problems in the supervisory process? 
(2) Does the use of psychological instruments by a 
chaplain supervisor contribute to role conflict in 
either the supervisor or student, and thereby hinder 
the development of his pastoral identity? 
APPENDIX A. 
COPIES OF FORMS ILLUSTRATIVE OF INFORMATION 
SOUGHT BY THEOLOGICAL SCHOOLS ON CPT 
STUDENTS 
1. Union Theological Seminary (New York} 
A Letter 
Dear Chaplain: 
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In order to help us evaluate summer 
clinical trainingexperience and assign the appropriate 
number of Seminary credit hours and grade, it is necessary 
for us to have a report from (his or her) supervisor in 
addition to that of the student. We would therefore greatly 
appreciate your sending us your own evaluation of the 
student. 
Although you probably have an established procedure 
and/or forms for use in this way, some of the areas of par-
ticular interest to us are: 
1. His relationship to you as his supervisor: 
2. His relationship to his peers: 
3. His relationship to the patients or inmates to 
whom he ministered: 
4. His functioning as a member of a team: 
s. His ability to deal with stress situations: 
6. His ability to incorporate into his own function-
ing new insights and knowledge gained. 
7. The maturity of his role image and his ability 
to fulfill it in reality: 
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8. Problem areas, if any: 
9. Progress made: 
10. Composite grade suggested for credit: 
Thank you very much for your help in this 
matter. 
Sincerely yours, 
Earl A. Loomis, Jr., M.D. 
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2. Episcopal Theological School (Cambridge) 
Report Form 
STUDENT=-----------------------------------
TRAINING CENTER: 
SUPERVISOR: ________________________________ _ 
EVALUATION OF STUDENT 
1. How did this student respond: 
(a) to patients, inmates, parishioners? 
(b) to the supervisory staff? 
(c) to his fellow students? 
(d) to his other associates? 
2. What assets, skills, strengths, etc., for the Christian 
ministry did you observe, and what episodes or behavior 
traits in his performance would illustrate them? 
3. What are his needs or areas requiring improvement? How 
were these manifested? 
4. How can we help this student, in your opinion? 
5. Have you discussed this report with him? If not, why 
not? Unless you specifically request us not to do so, 
this report will be shared with the student and dis-
cussed with him. 
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3. Andover Newton Theological Seminary 
Report Form 
NAME OF STUDENT: ______________ _ 
SUPERVISOR: ________________________________ _ 
CLINICAL CENTER: ___________________________ __ 
SUPERVISOR•s COMMENTS 
1. His relationship to you as supervisor: 
2. His relationship to his peers: 
3. His relationship to the patients or inmates to whom he 
ministered: 
4. His functioning as the member of a team: 
5. His ability to deal with stress situations: 
6. His ability to incorporate into his functioning new 
insights and knowledge gained: 
7. His theological orientation: 
8. His ability to deal with theological issues: 
9. His psychological orientation: 
10. The maturity of his role image and his ability to 
fulfill it in reality: 
11. The maturity of his ability to understand himself and 
the dynamics involved: 
12. Problem areas, if any: 
13. Progress made: 
14. Suggestions for the future: 
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APPENDIX B 
1 
Minimum Essentials of Clinical Pastoral Education. 
1. A supervised practicum in interpersonal relations. 
2. Writing of clinical notes for consultation with the 
chaplain-supervisor. 
3. A continuing evaluation of the student's experience and 
growth to be offered during the training period. 
4. Frequent association with an interprofessional staff 
who are genuinely interested and qualified to teach 
students. 
5. Adequate provision for group discussions, seminars, 
and other group experience for all students. 
6. A continuing concern for an integration of psychologi-
cal, ethical, and theological theory with practical 
understanding of the dynamics of personality and 
facility in interpersonal relations. 
7. A written evaluation of his experience to be made by 
the student to his chaplain-supervisor at the end of 
the training period. 
8. A final summary evaluation of the student's work and 
capacities to be written at the end of the training 
period by the chaplain-supervisor, discussed with the 
student, and with his knowledge made available to the 
appropriate responsible parties. 
1Taken from the "Standards for Clinical Pastoral 
Education" adopted by the National Conference on Clinical 
Pastoral Training, october 1, 1952. 
C. QUESTIONNAIRE USED IN SURVEY OF CCT AND IPC 
CLIN"ICAL PASTORAL TRAINING 
SURVEY 
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This questionnaire i~ part of a survey of all Council 
for Clinical Training and Institute o·f Pastoral Care training 
centerso The purpose is twofold: First, it is to disclose 
techniques utilized in the collection of data about appli-
cants for clinical pastoral training; and secondly, to 
ascertain how ·this information is used once it has been 
collected, 
Several persons in both Council and I~stitute have 
assisted in the development of this instrument, and ex-
ecutives in both have unofficially encouraged this project 
Ybur ease in completing this questionnaire has been 
kept in mind in its preparation. Although it appears long 
it does not require much time to complete. Space has been 
.left for you to write in .answers for other questions 
Please check the appropriate blanks and write in all the 
answers that you can In the event you do not have suffi 
cient information to answer a question, please leave it 
blank 
Return to: Kenneth E, Reed, Director Chaplaincy Service, 
Methodist Hospital, Indianapolis 7, Indiana 
\ 
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J.me of respondent: ----------------------------
PART L IN"FORMATION ON. SUPERVISOR AND TRAINTN.G CEN.TER 
(Please check the appropriate blanks and write in the an-
swers for all the questions that you possibly can.) 
Chaplain Supervisor: 
1. How long have you been fully 
accredited? 
0·-1 
2-3 
4'- 6 
7-12 
yr. 
yrs, 
yrs, 
yrs. 
13- 24' yrs. 
25/ yrs. 
2. According to your certifying 
agency, how many supervised 
quarters of training have you 
had? 
a. As a non--teaching student 
b, As a Course Assistant or 
Acting Chaplain Supervisor 
0·-1 qt rs. 
2-3 qtrs. 
4'-·61 qt rs. 
e.-s qtrs. 
3, What academic degrees do you 
hold? 
A.B. or B.S. 
4'. I£ you have a graduate degree 
(not B. D .. ) is it in the field of 
Pastoral Psychology, Psychology of 
Religion, Pastoral Care " 1etc"t? 
5.. How many years of local church 
experience have you had? 
6 '· Have you had m i 1 i t a r y chap 1 a inc y 
experience? 
7.. Have you had other related profes-
sional experience e" g , soc i.al 
work, guidance? If the answer is 
yes, please describe iL 
B. D. 
Masters. 
Doctorate. 
1-3 yrs, 
4'-- e. yrs. 
7- 12 yrs .. 
13- 24' yrs. 
25 I yrs, 
yes. 
no 
ye·s. 
no .. 
A. 
B. 
c, 
D 
E. 
F. 
a. 
A. 
B. 
c. 
D. 
A. ___ _ 
B. ___ _ 
c. ___ _ 
D. ___ _ 
A. ___ _ 
B. ___ _ 
A .. 
B. 
c. 
D, 
E 
A. 
B. 
A 
B. 
b. 
Training Center: 
L Approved by .. 
2. Type of Institution 
Council 
Institute. 
General Hospital. 
General-Psychiatric. 
Mental H~spital. 
Penal. 
Children. 
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A 
B. ___ _ 
A ___ _ 
B. ___ _ 
c. ___ _ 
D. ___ _ 
E 
Other.. F., ___ _ 
3. Census of I~stitution 0·-99 
lOD·-.4'9 9 
50D -14'9 9 
150D·- 2999 
. 30DD· / 
4'. How many full time CPT students have been trained 
in your current cent e·r ·s inc e its incept i on? ______ _._ 
For which of these programs is your Six we.eks. 
A. ___ _ 
B .. ___ _ 
c. ___ _ 
D. ____ _ 
E 
A. ___ _ 
center approved? Twelve weeks, B, ____ _ 
Chaplain Internships. C 
Chaplain Residency or Supervisory Internships D 
e.. Number of full time students enrolled 
7. Has the program had major modification since 
its beginning? e g., changes in admission 
requirements, number of students accepted, or 
perhaps you now use a testing procedure, or 
have tried it and discontinued iL If yes, 
1959. 
1960·, 
196rL 
yes, 
no. 
what are the major changes? ________________ _ 
I~ your program affiliated with a seminary? yes 
A. 
B 
c. 
A 
B. 
A ___ _ 
no. B. ____ _ 
9, If number 8 is "'yes'\ by what 
title do they recognize you? Clinical 
Ass't 
Consultant. 
Superv·is or. 
Lecturer. 
Professor .. 
Professo~ 
Other 
A 
B 
c. 
D. 
E 
F 
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Students: 
L How many full time students per 
supervisor do you accept? 
2.. When you have more than one supervisor, 
is it sbi.~able to have the student have 
the same supervisor for the .entire period? 
State briefly your reason for having it 
l 3. 
4'-· e .. 
7 
-/-
yes .. 
no. 
this waY·---------------------------------------------------------
3, Do you have institution-centered 
dormitory facilities? 
4'. What percent "rlive in"r the institution-
cente~ed facilities? 
~. Do you feel that the students' CPT 
experience is favorably influenced 
by living in the institution centered 
facilities? Please comment on this. 
For what percent of your students 
is clinical traini.ng a seminary or 
graduate school requirement? 
yes 
no. 
0-24% 
25 4'9% 
5074% 
75 100% 
yes. 
no 
0 24% 
25. 4'9% 
50 74% 
7 5. lOD% 
A 
B 
c .. 
A 
B. 
A. 
B 
A. 
B 
c 
D. 
A 
B 
A 
B 
c. ___ _ 
D ---------
PART IL METHODS OF COLLECTING DATA ON APPLICANTS 
(Please check the appropriate blanks and write in the 
answers for all the questions that you possibly can.) 
Do you keep a file on applicants? 
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no. B. ___ _ 
I:f y.es, what type data do you collect? 
a. Autobiographical sketch yes, 
no. 
b. References yes. 
no. 
C. Personal interview yes. 
no. 
Who conducts the interview--------------
What percent of applicants are 
interviewed pri·or to acceptance? 
d. Report from student's seminary 
e. Report from previous supervisor(s) 
0---24% 
25, 4'9% 
5_0-74% 
7 5_-lOO-% 
yes. 
no. 
yes 
no. 
L Rou·te sheet., (Information from supervisors 
who have previously considered the applicant) 
yes, 
no. 
g. Psychological Tests yes. 
no 
i. If so, are the tests given prior to 
Dr after acceptance? 
Prior 
After. 
ii. Please list the names of tests used: 
i i L Who administers the test(s)? 
Who scores the test (s)? 
Your selL 
Staff psychologist. 
Social Worker 
Other 
Yourself. 
Staff psychologist 
Social Worker. 
O·t·he r 
A. 
B. 
A. 
B. 
A. 
B. 
A. 
B-. 
c. 
D. 
A. 
B .. 
A. 
B 
A 
B. 
A .. 
B. 
A. 
B. 
A, ___ _ 
B., ___ _ 
c 
D. ___ _ 
A. ___ _ 
B. ___ _ 
c. ___ _ 
D .. ___ _ 
v. I£ someone other than yourself administers and 
scores the test (s), please comment on why you 
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follow this .procedure"·-------------------
vi, 
vii. 
Are the test (s) interpreted to students? 
If so, who interprets 
the tests? 
Yours elL 
Staff psychologist, 
Social Worker. 
Other. 
A. ___ _ 
A, ___ _ 
B. ___ _ 
c. ___ _ 
D. ___ _ 
viii. 'Please comment on why you follow this 
procedure.---------------------------
ix. Write a brief statemeQt evaluating the usefulness 
of the test (s) for clinical training·----------
h. Other methods of collecting data: Briefly describe: 
PART IIL USE OF DATA COLLEC'TED ON APPLICAWTS 
(Pleaae check the appropriate blanks and write in the 
answers for all the questions that you possibly can.) 
Selection of students: 
l. Do you have an admissions committee 
(or comparable)? 
2. Do you use these data as a basis for the 
selection or exclusion of applicants? 
3. Please list, in the order of importance, five 
things for which j~u look in these data that 
would infl.u.ence you to accept an applicant: 
L 
yes 
no. 
yes .. 
no. 
i i.o ---------------------------------
iii,----------------------------------
iv, ----------------------------------
v, ---------------------------------------------------------------
4'. Please list, in the order of importance, five 
things that you look for iri these data that 
would irifluence you not to accept an applicant: i, ____________________________________________ __ 
ii. _________________________________________________ _ 
iii,---------------------------------------------------
iv. -----------------------------------------------
v 
5. Have y6u ever rejBcted a student? 
If y e s , on what bas i s ? --------------------------------
6, Do you find that students apply for clinical 
training for other than professional reasons? 
If yes, list the three most common reasons: 
yes .. 
no 
yes 
no 
i. -------------------------------------------------------------
ii iii .. _____________________________________________________________ _ 
Understanding the student: 
l. Do you use the information collected systemat 
ically in helping you understand the student? 
If yes, please complete this secti.on: 
2. To provide insight into the student's 
personality dynamics .. 
3~ As a prediction of how the student will 
do in training .. 
4' To alert the supervisor to the personal 
needs of the student 
yes 
no 
yes 
no. 
yes. 
no. 
yes 
no 
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A 
B. 
A .. 
B. 
A 
B 
A 
B 
A 
B 
A 
B 
A 
B 
A .. 
B. 
5 .. As a cue to how the student will function 
in the s t u den t ~. p at i en t relationship. 
e ... As a cue to how he will relate to members 
of his peer group,· 
7. As a basis for referral for therapy, if 
needed. 
8, As a basis for the report to student's 
seminary.· 
9. As a cue to how the student accepts his 
pastoral role. 
10-. Other, Please List: 
Training the Student 
l, For guidance in the placement of students, 
e. g., with a certain center or supervisor_ 
2. For guidance in the placement of students, e, g., 
with patients, service, or professional groups. 
3. To facilitate rapport in the supervisor 
student relationahip. 
4" · As an aid in knowing how to relate to 
the student in the supervisory relat~onship 
5. To provide insight into the student's 
own personality dynamics 
e. To help create a positive attitude 
toward self understanding 
7. To create an "1openness"1 toward studying 
interpersonal relationships 
8 To acquaint the student with the 
psychodynamics .. 
9 To help the student understand how 
he relates to others 
10. As an aid in evaluating the student's 
work. 
ll. As a cue to how the student will relate 
to other professional personnel 
12 Will you please list other values (uses) of the 
data ~ollected on an applicant of which you are 
aware? Use the back of this page if necessary. 
242 
-
yes A, 
no, B. 
yes A 
no. B. 
yes, A 
no. B 
yes. A. 
no. B. 
yes A 
no. B 
yes. A 
no. B. 
yes, A 
no. B 
yes. A .. 
no B. 
yes A .. 
no~ B 
yes A 
no. B 
yes A 
no B 
yes. A. 
no B 
yes A. 
no. B 
yes A 
no B 
yes. A 
no B 
yes. A 
no. B 
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APPENDIX D, 
TESTS UTILIZED IN EXPERIMENTAL STUDY 
1. Sentence Completion Test 
NAME: DATE: 
CLINICAL PASTORAL TRAINING INVENTORY 
Finish each of the sentence~ the beginning of which --
in a word or phrase -- is given below. Work as rapidly as 
possible (usual time--20 mins.) but seek to make each 
sentence a complete one. Be as spontaneous as possible 
there are no "right" or "wrong" answers. 
1. I like 
2. Ministers 
3. I want to know 
4. My wife 
5. I do not like to be 
6. Hospitals 
7. People 
8. I think my future 
9. The church 
10. suffering 
11. I wish 
12. MY greatest fear 
13. The most important thing to me 
14. The Bible 
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15. I suffer 
16. I am held back from doing what I want because 
17. All my life 
18. God 
19. If I fail 
20. I'm happiest when 
21. I am determined 
22. Mother 
23. I can best help people 
24. Prayer 
25. The most important influence in my life 
26. What bothers me most 
27. I dream of the time 
28. My father 
29. I can't 
30. As a pastor 
31. What keeps me going 
32. I think that life is 
33. What annoys me 
34. My greatest strength 
· 35. Ten years from now 
36. When things are against me 
37. The main driving force in my life 
- 245 -
38. I try 
39. My mind 
40. Compared to five years ago, I 
41. I'd most like to be 
Acknowledgement is made to Professors J. Rotter of 
Ohio State University, J. Gilmore and w. G. T. Douglas 
of Boston University whose Sentence completion Forms have 
been used in the construction of this inventory. 
2. THE MANIFEST NEEDS ASSOCIATED WITH EACH OF 'lliE 
15 EPPS VARIABIE> ARE: - 246 
l. ach Achievement: To do one's best, to be suc-
c,",~ful, to accomplish tasks requiring skill and effort, 
to be a recognized authority, to accomplish something 
of great significance, to do a difficult job well, to solve 
diflicult problems and puzzles, to be able to do things 
better than others, to write a great novel or play. 
2. def Deference: To get suggestions from others, 
to find out what others think, to follow instructions 
and do what is expected, to praise others, to tell others 
that they have done a good job, to accept the leader-
ship of others, to read about great men, to conform to 
custom and avoid the unconventional, to let others 
make decisions. 
3. ord ·Order: To have written work neat and- or-
ganized, to make plans before starting on a difficult 
task, to have things organized, to keep things neat and 
orderly, to make advance plans wben taking a trip, to 
organize details of work, to keep letters and files ac-
cording to some system, to have meals organized and 
a definite time for eating, to have things arranged so 
that they run smoothly without change. 
4. exh Exhibition: To say witty and clever things, 
to tell amusing jokes and stories, to talk about personal 
adventures and experiences, to have others notice and 
comment upon one's appearance, to say things just to 
see what effect it will have on others, to talk about 
personal achievements, to be the center of attention, 
to use words that others do not know the meaning of, 
to ask questions others cannot answer. 
5. aut Autonomy: To be able to come and go as 
desired, to say 'what one thinks about things, to be in-
dependent of others in making decisions, to feel free 
to do what one wants, to do things that are unconven-
tional, to avoid situations where one is expected to 
conform, to do things without regard to what others 
may think, to criticize those in positions of authority, 
to avoid responsibilities and obligations. 
6. aff Affiliaiion: To be loyal to friends, to partici-
pate in friendly groups, to do things for friends, to 
form new friendships, to make as many friends as 
possible, to share things with friends, to do things with 
friends rather than alone, to form strong attachments, 
to write letters to friends. . 
7. int Intraception: To analyze one's motives and 
feelings, to observe others, to understand how others 
feel about problems, to put one's self in another's place, 
to judge people by why they do things rather than by 
what they do, to analyze the behavior of others, to 
analyze the motives of others, to predict how others 
will act. 
8. sue Succoran~e: To have others provide help 
''-'hen in trouble, to seek encouragement from others, 
to have others be kindly, to have others be sympathetic 
and understanding about personal problems, to receive 
a great deal of affection from others, to have others 
do favors cheerfully, to be helped by others when de-
------, 
pressed, to have others feel sorry when one is sick, to 
h2ve a fuss made over one when hurt. 
· 9. dom Dominance: To argue for one's point of 
view, to be a leader in groups to which one belongs, . 
to be regarded by others as a leader, to be elected or ' 
arpointed chairman of committees, to make group 
decisions, to settle arguments and disputes between 
others, to persuade and influence others to do what 
one wants, to supervise and direct the actions of others, 
to tell others how to do their jobs. 
10. aha Abasement: To feel guilty when one does 
something wrong, to accept blame when things do not 
go right, to feel that personal pain and misery suffered 
does more good than harm, to feel the need for punish-
ment for wrong doing, to feel better when giving in 
and avoiding a fight than when having one's own way, 
to feel the need for confession of errors, to feel de-
pr•!ssed by inability to handle situations, to feel timid 
in the presence of superiors, to feel inferior to others 
in most respects. 
ll. nur Nurturance: To help friends when they are 
in trouble, to assist others less fortunate, to treat others 
with kindness and sympathy, to forgive others, to do 
small favors for others, to be generous with others, to 
sympathize with others who are hurt or sick, to show 
a great deal of affection toward others, to have others 
confide in one about personal problems. 
l2. chg Change: To do new and different things, to 
travel, to meet new people, to experience novelty and . 
change in daily routine, to experiment and try new · 
things, to eat in new and different places, to try new 
and different jobs, to move about the country and live 
in different places, to participate in new fads and 
fashions. 
13. end Endurance: To keep at a job until it is 
finished, to complete any job undertaken, to work hard 
at a task, to keep at a puzzle or problem until it is 
solved, to work at a single job before taking on others, 
to stay up late working in order to get a job done, to 
put in long hours of work without distraction, to stick 
at a problem even though it may seem as if no progress 
is being made, to avojd being interrupted while at work. 
14. het Heterosexuality: To go out with members 
of the opposite sex, to engage in s• "·; al activities with 
the opposite sex, to be in love with someone of the 
opposite sex, to kiss those of the opposite sex, to be 
regarded as physically attractive by those of the op-
posite sex, to participate in discussions about sex, to 
read books and plays involving sex, to listen to or to 
tell jokes involving sex, to become sexually excited. 
15. agg Aggression: To attack contrary points of 
view, to tell others what one thinks about them, to 
criticize others publicly, to make fun of others, to tell 
others off when disagreeing with them, to get revenge 
for insults, to become angry, to blame others when 
things go wrong, to read newsparrr ,.,-counts of violence. 
------------ -- -- - ··" 
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3. LISTENING TEST 
You are a volunteer chaplain visiting some patients 
in a mental hospital under the supervision of the hospital 
chaplain. You have been given a list of Protestant patients 
Who have been admitted recently to the alcoholic ward of 
the hospital. You have been asked to get acquainted with 
these men in order to determine what ministry you or the 
total chaplain's department can offer to each of them. 
one of the patients is Mr. M. a man of about 35. You 
meet him at his bed on the ward and then walk with him to 
a small room in which you can talk privately. Write the 
responses you would make to Mr. M. and the report you would 
give to the chaplain's department. 
c 1 {Introduce yourself and the purpose of your visit). 
P 1 I'm glad to meet you Mr. I didn't expect to 
c 2 
meet a minister here, but I'm glad to see you. I had 
myself committed to this hospital because I was 
afraid that drinking was getting the best of me, and 
I wanted some help. But now that I'm here they don't 
seem to be doing much for me. 
P 2 They've checked me over and given me some pills, but I've 
only seen the doctor once and then I didn't have much 
chance to talk to him. He asked me a few questions and 
and that was all. They won't let me go off this ward, 
and I'm getting tired of staying here. I might as 
well be at home. This is not doing me any good. 
c 3 
p 3 I thought I could get some help here, but I guess the 
only place that I can really get any help is in the 
church. I was brought up in the church. My family 
goes to church, and I go once in a while, but I don't 
like to go when I'm drinking, and it seems I've been 
drinking quite a bit lately. 
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c 4 
P 4 I guess I could go to church if I wanted to. The minister 
doesn't seem to hold my drinking against me. He was a 
hard drinker once himself. The people of the church 
don't seem to say much, but my sisters say plenty. They 
keep telling me what a sinner I am for the way I 
drink. 
c 5 
P 5 My mother wasn't like that. I had a wonderful mother. 
c 6 
She was good to me and she taught me to trust in God. 
I learned that if I did anything wrong, all that I 
had to do was to pray to God about it and He would 
forgive me. And He always has. 
P 6 I guess what I need to do is to start going to church 
regularly and say my prayers and stay away from the 
drinking. I'm going to have to stop. It's hard on 
me, and it's hard on my family. My wife is good 
about it, but I can see it hurts her when I start 
drinking again, and my kids -- They're wonderful kids, 
but when I come horne after I've been drinking they 
look at me so funny, and sometimes I hear them asking 
my wife if daddy's been drinking again. 
c 7 
P 7 I've got to think about my family. I've also got to 
think about my work. I have a nice little business 
and so far the drinking hasn't hurt it any, but if 
I get so I can't work regular I may lose the whole 
thing. And the doctor tells me that if I keep on 
drinking it's going to break down my health. I haven't 
got the constitution to stand it. I've done pretty 
well in life considering that I never had much edu-
cation. I didn't get beyond the eighth grade, but 
most people would never guess it and I've been able 
to get ahead anyhow, but this drinking is going to 
ruin me if I don't stop. What do you think I ought to 
do, preacher? 
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c 8 
P 8 I've got a lot of things to do -- and a lot of 
praying • • • • Thank you for coming to see me. 
Will you be back? 
c 9 
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LISTENING TEST 
RATING CATEGORIES 
The following rating categories are suggested in order 
to establish gross differentations between the abilities of 
students to respond to the kind of pastoral situations 
which are presented in the accompanying tests. These 
differentiations pertain primarily to the student's mastery 
of a theory of pastoral work which he can apply to the 
standard situations presented in the tests, within the 
limits imposed by the test situation (the artificiality of 
the test, the lack of actual interpersonal interaction, the 
time and group pressures involved in taking the test, etc.) 
Some personal idiosyncracies in the use of a theory (or 
lack of theory) can be noted in the ratings. An individual 
student may be included in more than one category in each 
of the following division. 
I. orientation -- the pr~ary focus of the student's 
concern in the interview. In what is he most 
interested, as indicated by his responses? 
1. Fact-- problem orientation 
May be indicated by questions designed to obtain 
facts or disclose the nature of the "problem," 
or by "reflections•• s~ilarly designed. Re-
sponses of the student tend to come to a focus 
on the "problem" and to seek to move toward a 
"solution." 
occasionally, a "fact" orientation may be con-
cerned almost totally with .. facts" about the 
person and show little or no "problem" orienta-
tion, but would be included in this category. 
2. Reason-opinion orientation 
Indicated by concern to find out "why?" in terms 
of reasons or opinions. 
3. Person-content orientation 
Indicated by the use of "reflective" responses 
which tend to "mirror" the content of the 
person's comments. The use of phrases such as 
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"you feel" suggests 11 feeling 11 responses, but 
the student's actual responses are closer to 
the intellectual or fact content of the person's 
comments than to the "feelings." 
4. Person-feeling orientation (the "internal frame 
of reference") 
Indicated by brief and precise response to the 
feelings and perceptions communicated by the 
person, as understood by the student. 
5. Person-relationship orientation 
Indicated by responses which communicate under-
standing of the feelings and perceptions of the 
person concerning himself and his world and also 
his feelings about his interpersonal relation-
ships, particularly his relationship with the 
pastor (including his perceptions of the pastoral 
role, his expectations toward the pastor, motiva-
tions in the pastoral relationship, feelings 
about the pastor, etc.) 
6. Person-reality-value orientation 
Indicated by responses which include the kinds 
of responses suggested u~ 5. (above} and 
provide opportunity for the "reality-testing" 
of interpersonal relationships, especially the 
pastoral relationship, and the examination of 
behavioral and conceptual value-systems of the 
person. 
II. Attitudinal set-- What are the attitudes of the 
student toward the person in a judgmental-
understanding continuum - as indicated by his 
responses? 
1. Judgmental 
student is critical of the person and his com-
munications in terms of agreement or disagree-
ment with what he is saying. The student seeks 
to "help" the person find a "solution" to his 
"problem," but the answer to the person's 
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problem, implicitly, is to be found in the 
judgment of the student. 
students may be rated as to the level of his 
judgmental attitude 
(1) Student is interpretive from an "external" 
frame of reference, or the student is mildly 
judgmental, expressing no strong agreement 
or disagreement. Student tries to respect 
the right of the person to work out his own 
problem, but may have difficulty demonstra-
ting this respect consistently. 
(2) student expresses stronger agreement or dis-
agreement, but does not try to "take over" 
the solving of the problem. 
(3) student seeks to dominate the interview with 
his judgments. 
(4) Student is very critical of person and shows 
thinly-veiled hostility in his responses. 
2. Non-judgmental (objective or "detached") 
student shows neither a judgmental attiture nor 
understanding one but is primarily a questioner 
or "listener" maintaining an impersonal ob-
jectivity, often fact-oriented. 
3. Understanding 
Student attempts to understand what the person 
is communicating and to communicate his under-
standing in his responses. 
Levels of understanding may be rated: 
(2) Student's understanding tends to be limited 
to the superficial content (intellectual 
or fact content) 
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(3) Student's understanding shows some aware-
ness of feelings and perceptions of 
person but his responses are predomin-
ately feeling-oriented. 
(4) Student's understanding includes aware-
ness of what the person is communicating 
about the interpersonal relationship, 
as well as other aspects of the "in-
ternal frame of reference." 
4. "Compassionate-prophetic" understanding 
Student's understanding includes (3) and (4) 
above in terms of emphatic participation in 
the person's "internal frame of reference" 
and also participates with the person, in 
accordance with his readiness, in a search 
for the religious meaning of his life and 
the will of God for his growth and develop-
ment. (A search for what God is trying to 
communicate to him thDXgh his crisis ex-
perience) • 
III. Economy of words 
1. Wordy--student says more than is needed to 
keep the conversation moving. He tends 
to become involved in his own efforts to 
communicate and bas difficulty expressing 
himself clearly and simply. 
2. Brief-- student makes simple, concise re-
sponses. He leaves most of the talking to 
the person. 
3. Not-rated- Student's responses cannot 
clearly be classified as either "wordy" 
or "brief." 
Homer L. Jernigan 
7-13-59 
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APPENDIX E 
CPT EVALUATION FORM (Boston State Hospital) 
Student's Evaluation of Clinical Pastoral Training at 
----Date ____ _ 
Name 
---------------------
Instructions 
Read all of the items befarewriting on any. Where 
requested,name at least three things in order of importance. 
1. What did you like about the program as a whole? 
(1) 
( 2) 
( 3) 
2. What didn't you like about the program as a whole? 
(1) 
( 2) 
( 3) 
3. What experiences do you feel were valuable to you 
personal!~? 
(1) 
(2) 
( 3) 
4. What experiences do you feel were least valuable to 
you personally? 
(1) 
(2) 
( 3) 
5. What experiences do you feel were valuable to you 
professionally? 
(1) 
( 2) 
( 3) 
6. What experiences were least valuable to you 
professionally? 
(1) 
(2) 
( 3) 
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7. What alternations would make the program more useful? 
(Use other side of page as needed) 
8. On a separate page write a brief, intensely subjective 
essay on the meaning of this experience to you as a 
person (insights, growth, changes in attitudes, etc.) 
- 256 -
APPENDIX F 
QUESTIONNAIRES USED IN FOLLOW-UP STUDY 
1. For Supervisors 
These questions represent an effort to evaluate the 
testing procedures of the Clinical Pastoral Training 
Program at Boston State Hospital. Will you please 
cooperate in this endeavor by answering the following 
questions? 
Supervisor ________________________ __ 
1. was this your first experience in using tests with 
students? 
Yes ___ • No ___ • 
2. How did you feel using the tests with these students? 
3. What kinds of response did you get from the students 
when you discussed the tests with them? 
4. would you evaluate how the testing influenced the 
students' clinical training experience? 
5. How did the testing influence the students personally? 
6. Did you find the tests useful in the supervision of 
the students? 
yes ___ • No ___ • 
7. Is it a procedure that you would recommend to be 
continued? 
Yes ___ • No ___ • Feel free to make further comment if 
you wish. 
8. other comments. Please use other side of this sheet if 
necessary. 
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2. For Students 
These questions represent an effort to evaluate the 
testing procedures of the Clinical Pastoral Training Program 
at Boston State Hospital. Will you please cooperate in 
this endeavor by answering the following questions? 
Name 
------------------------------------
1. How did you feel about taking the Psychological tests? 
2. How did you feel about discussing your tests with your 
Supervisor? 
3. Do you feel that it contributed positively to the training 
experience? Yes ___ • No ___ • 
4. Please comment on your answer. How? 
5. What influence did the testing have on you personally? 
6. Please rate the tests in terms of their value to you 
beginning with 1, most valuable, 2, 3, etc. 
Edward Personal Preference Tests 
Sentence Completion Tests 
Somatotyping 
Others 
7. In retrospect, how do you now feel about the testing 
aspect of the program? 
a. would you recommend its• continued use in the program? 
Yes ___ • No ___ • 
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Three trends in theological education today 
contribute to the significance of this study: the care-
ful selection of students for theological schools; an 
increased interest in the close supervision of the stu-
dent's field experience; and a deep concern for the 
student's personal growth. These appear to be the 
instigating factors underlying the extensive use of 
psychological testing being employed by theological 
schools. 
The purpose of this dissertation is to deter-
mlne how extensively psychological testing is being 
used and what contributions testing can make to the 
supervision of students in clinical pastoral training 
(CPT). First an historical survey was made of the CPT 
movement with special reference to the Council for 
Clinical Training (CCT) and the Institute of Pastoral 
Care (IPC). The relationship to theological education 
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was examined to gain perspective and see the context 
from which to focus more clearly on psychological 
testing in the supervisory process. The goals of CPT 
were examined and found to center around (1) the student's 
self-understanding, 2) the development of interpersonal 
and interprofessional relations, and 3) a pastoral 
identity with concomitant skills. 
A theory of supervision was de~eloped which views 
meaningful empathic relationships as the context in 
which supervision and learning occur best. Dialogue 
is the teaching principle through which the perceptions 
of the student encounter the meanings presented by the 
supervisor. Evaluation is seen as a continuous process 
within the student based on his participation in clinical 
relationships with staff and patients, and pastoral 
skills develop as he is free to identify with the super-
visor (pastor) and practice pastoral care with insight. 
Psychological testing appears to have four 
possible uses by the supervisor: (1) screening the 
applicants; (2) informing the supervisory process; 
(3) helping the student to understand himself; and 
(4) research. To explore such uses and discover the 
actual differences in supervision, a questionnaire 
was constructed by which the CCT and IPC were surveyed. 
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A study was then made of how test information 
influenced the work of supervision at Boston State 
Hospital in 1960. Tests used were: The Edwards Personal 
Preference Schedule, a Sentence Completion Test, and a 
Listening Test. Involved in the study were 39 students 
and seven supervisors. 
1. Conclusions 
l. Psychological testing in CPT is in an early 
stage of development as evidenced by the lack of con-
census as to which tests are best suited for CPT. 
ii. Psychological testing is not used widely ln 
the screening of CPT applicants. There is interest 
in the careful selection of students by other means 
such as personal interview (CCT), autobiographical 
material (CCT and IPC) and references (IPC). 
iii. Research in CPT has been concerned primarily 
with personality change as a result of CPT and relies 
mainly on psychological tests for assessment of change. 
lV. Supervisors require greater knowledge of 
testing if they are to bring it effectively into the 
practice of supervision and help the student to greater 
self-understanding. 
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v. There is a difference in the philosophies 
and supervisory methods of the CCT and IPC which may 
in part explain their differences in the use of psy-
chological testing. In academic and pastoral orientation 
IPC supervisors have more graduate and local church 
experience. 
vi. Achievement of CPT objectives is helped by 
psychological testing in two ways: (1) by informing 
the supervisory process and (2) by giving the student 
deeper insight into himself. 
2. Recommendations for further research 
l. A definitive study should be made of testing 
ln supervision with reference to significant variables 
ln the supervisor-student relationship; tests for assess-
ment of variables; and criteria for evaluating the 
student's CPT experience. 
ii. A study should be made of the philosophies 
and training methods in the CCT and IPC to discover 
their relationship to the use of testing. An important 
question to consider is: Does testing tend to create 
problems ln the supervisory process and hinder the 
student's development of a pastoral identity? 
- 269 -
AUTOBIOGRAPHY 
Kenneth E. Reed 
Birth: Powell County, Kentucky, on March 24 
1928 to Vernon and Nora Reed. 
Education: Graduated from Reitz Memorial High 
School in January 1946. Received 
B.A. degree from Evansville College 
in 1952 and s.T.B. from Boston 
Un~versity in 1955. Entered Boston 
University Graduate School in 1956. 
Professional Service: Was ordained by Methodist Church as 
a Deacon in 1953 and as an Elder in 
1955. Served as pastor of Boonville 
Parish (Methodist) 1951-1952. Was 
pastor Fellowship Methodist Church, 
Lowell, Massachusetts 1952-1958, 
conc~rrent with this, was Chaplain 
of the Tewksbury state Hospital, 
Tewksbury, Massachusetts, 1954-1958. 
Associate Chaplain of MethoQ.ist. 
Hospital, Indjanapolis, Indiana 1958-
1961. Has been Director Chaplaincy 
/ 
- 270 -
Service, Methodist Hospital, Indiana-
polis, Indiana since June 1961. 
Accredited Professional Hospital 
Chaplain, Chaplain Supervisor, and 
Lecturer at Christian Theological 
Seminary. 
Family: Married Linda Lue Rogers on 
December 11, 1948. There are two 
children: Deborah Kaye, age 11 
and Michael Kent, age 9. 
